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Reg. Dist. No....... MM 


“L. PLACE OF DEATH (HOME) OF DECEASED- 
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STREET ADDRESS # XY 
Baltinore-20,Ma 3 Kewwood Ave } 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
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08172 CERTIFICATE OF DEATH Reg. Dist. No. .°7 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEC! 
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NAME OF ape ae. (Last) 4. DATE (Month) (Day) 
DECEASED: 
(Type or Print) 
SEX: 6. COLOR 7, wet MARRIED. DA OF BIRTH: 
RACE:, WIDOWED, DIVORCED, 


nls Dh Ep (Specify): yj) * “In stl 1566 37 i. | Ek gai ai 


. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 1f. BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired); uUu is <| 

13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 


18. Was DECEASED Even IN U.S. ARMEO FOR: 18, SOCIAL SECURITY NO. Malad INFORMANT & 4D! Soe Moa 
(¥es, no, nr unk.)] (If Yes, give war or 
of service) 


18. MEDICAL CERT! anon —Htes 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
L x 


LAc.? : , é 
IMMEDIATE CAUSE ) 


ANTECEDENT CAUSE (8) he ge 


DISEASES OR CONDITIONS, IF ANY. (7-3) pe 
GIVING RISE TO THE ABOVE CAUSE = by To 5 
STATING UNDERLYING CAUSE LAST. 7 - - | 
E ie os af 


’ 
(c) ha CAALTALL: 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes o NO Ol 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH} OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 

M, at work at work 


22. I hereby certify that I attended the deceased from ... ts Ahoy 195.9, that I last saw the deceased 


alive on ... -€ BiADs 1994, and that death occurred at aM io, hea) the causes and on the date stated above. 
IGNATURE ‘ Os: ESS KL Ware 1GNED 


LUMA MN GLE 


| MAME Of CEMETERY OR ct EMA fe OC ATION. tel. ity, town? or a a LLL. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1b— mm 


4 MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


ae a STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()8164— 
3 


Item 14, Eilmg17G8 8 oss QERTIFICATE OF DEATH Reg. Dist. No.3 O 


PLACE OF DEA 2. USUAL RESIDENCE, (HOME) OF DECEASED: 
COUNTY MARYLAND STATE M COUNTY = 
city (lf ourige corporate limits, write RURAL LENGTH OF STAY See outside cftporate limits, write RURAL and give nearest town) 
OR and rest town) tin this place) « 
TOWN ig Fown 29 x 
SAAT UGATTAAA Hd20D ‘a hn 
HOSPITAL OR STREET (If rural give locatton) 
INSTITUTION OR fh f ADDRESS i , 
STREET ADDRESS Wd y Avetid 
(Middle) Last) TE (Month) (Day) (Year) 
DECEASED: F - = 
(Type or Print) . =k DEATH: we 195 4 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| If unoens vear| ir UNDER a4 Hime. 
E: WIDOWED, DIVORCE 3 M 
M p Whe A (Specter: 12, y fo #) onths| Days | Hours | Min. 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSI Tie BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during pngst of working life, OR INDUSTRY: OUNTRY? 
even if retired): [> NM 4 d: 
Sy AAA rl 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Mary (unimown) 
49. Was Decedgeo Ever IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY No. 17. esp ct & 


(Yes, no, or unk.)| (If Yes, give war or dates 


of service) 


"LP feu vl, 


18. MEDICAL CERTIFICATION Yeypte 


2 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
of i 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
CC) Hb ddd ies bX TLA LL) 


WW OTHER SIGNIFICANT CONDITIONS CONTRIB N 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING D1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 


YES o NO {ma 


(State) 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) 
OF INJURY atreet, office bidg., ete. 


INJURY OCCUR? 


(County) 


a 


i210. TIME (Month) (Day) (Year) 
OF “INJURY 


M. 


(Hour) 


cue A eo OCCURRED 21F. HOW DID INJURY OCCUR? 
Whi Not while 
at core at work 


22. I hereby certify that I attended the deceased from ... 


alive on . 


Cea Sie” 


os 19574, and that death occurred 4t iM, 
/&% 


ee 1954 to 


ne 19 54, that I last saw the deceased 


from tHe causes and on the date stated above. 
y be esti) DATE 2 


iley MP ‘pig Luvs dots ped th, LEP 
23 at ARIAL, CREMATION, / DATE THEREOF | ME OF CEMETERY OR RE rial LOCATION (City, Aown, or unty)} (State) 
ReMpuyt aE’ | 9-21-54 Meader 7) Joneriadl Hewax@ .ce.\ Md. 
DATE REC'D BY LOCAL REGISTRAR'S IGNATURE 


REGISTRAR 


2 SY \ Zz 


==] MARGIN RESERVED FOR BINDING 


LEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 084 


08174 


CERTIFICATE OF DEATH 


é 
SyReg. Dist. No. . by ; 


1, PLACE OF DEATH: 


| _county Baltimore 


MARYLAND 


CITY (If outside corporate limits, write RURAL 


OR and give nearest town) 


_TowN Fort Howard 


KL| LENGTH OF STAY| 
(in this place) 


2. 


USUAL RESIDENCE (H YSOF DECEASED: 


state Maryland — county 
CITY(If outside corporate limits, write RURAL and give nearest town) 


“HOSPITAL OR STREET (if rural] give “Jocation) 
INSTITUTION OR ADDRESS 
TI 
fee bd ADORESVeterans Adminietration Hosp __". Third Avenue ae 
"3. NAME OF (First) (Middle) (Last) A. ATE ~ (Month) —— (Year) 
DECEASED: 
(Type or Print) HENRY DEATH: § 19 
Ss. SEX: 6. COLOR OR |7. SINGLE, one a 8. DATE OF BIRTH: |9. AGE last birthday | fF ptember t er 18, Le UNDER R24 "Has, 
RACE: WIDOWED. 1VORC e “Months Days | Hours Min. 
Male | White (Specify) -Marrde 2/27/77 | 0%. | 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even If retired) ‘S@gman 


108. KIND OF BUSINESS 
OR INDUSTRY: 


BIRTHPLACE (State or foreign “eountry) : 


Rega, Latvia 


2. CITIZEN OF WHAT 
COUNTRY? 


U. S. Ae 


13. FATHER’S NAME: 


John Bergman 


~~ * MOTHER'S MAIDEN NAME: 


1s. WAa DECEASED EVER IN U.S. ARMED ForC 


Est 16. SOCIAL SECURITY NO. 


_None. 


(Yqg, no, or unk.}j(lf Yes, give war or dates 
“tes ber service) WWI. 


17. Elizabet & ADDRESS: 


Clin. Rec. ,Vet.£dm.Hosp. Ft. Howard,Md 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


18. MEDICAL CERTIFICATION INTERVAL WETOEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


ca) STENOSIS OF AORTIC VAIWE |KO 


DUE TO 


‘s) CAICIFIC DISEASE OF_AORTIC VADVE 1 


DUE TO 


«cy 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 


TO THE 


DISEASE _OR_ CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes iP 3 No fal 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


210. TIME (Month) e(Day) (Year) (Hour) 


OF INJURY 


M. 


Not while 
at work at work 


2le INJURY “OCCURRED 
While 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify thatYattended the deceased from Sept.l1, 19 5h, to Sept.18 » 195), WOONOIDS WOOK 


CEU OOOO $24 


ieee 


', ang that death occurred at] 1¢ 30M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


23. ‘BURIAL, | Be VAD d EREOF | NAME OF SEREReRG 


5 Burda 5 (SPECIFY) 


DATE REC'D BY LOCAL 


ne Soyo aA. 


spr aay ph ae ZV 


OR CREMATORY | FORT HOw. BD, tYIAND — 94 19/5h 
24. Keane DIRECTOR ve 'D! 
Kenny ee Home nkpude, 


CHO re. ,Halethorpe, Nd 


VS. Alb— 10-4 
* (-) MARGIN RESERVED FOR BINDING 


wohasisa caref: ully> The 


please write the causes of death clearly and legibly. 
a 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


so 
OST Vimaryianp. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
F CERTIFICATE OF DEATH 


am 


FilmG17}] 10-15+64_et 


08166 
Reg. Dist. eee ou 


{in this place) 


outside corporate ae write RURAL 
Own | 


1. PLACE OF ee ede 2. USUAL RESIDENCE (HOME) OF DECEASED: 
gouNTe As Lt UAOVE MARYLAND STATE ¢ county FAL 
eur LENGTH OF STAY nie outsidé corporate limits, write RURAL and of nearest town) 


wae PET Le 


Go FS) 


TOWN Pe ICBSULLE, 


HOSPIT. STREET Uf rural give location) 
INSTITUTION OR , _ ADDRESS 
Street nooness DSF WALKEY AVE rg WALKey AVE: 
__————————_— 
3. NAME OF ke i (Middtey (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) 1E DA Vv "S k. Berr f CY MAM BEATE? = 19,5" 
5._SEX: 6. i t SINGLE. MARRIED. "9 DATE OF BARTH: 9. AGE last birthday/ir uvpew 1 vean| 17 uwoen 24 
ACE: WIDOWED ; Months| Days | Hours{ Min 
ity): Jos y 
TEMRba white) Sel): W// aly SEpt: 1 F218 6S vr | 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINES: 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done AE t of ey), lif OR INDUSTRY: COUNTRY? 
even if retired le 


dvs. 
13. FATHER'S NAME: 


Peter Lanai] Lr 


18, Was DECEASED Ever IN U.S. ARMED FORCES? 


18, SOCIAL SecuRITY NO. 


=< 


14. MOTHER'S MAIDEN NAME: 


4, 


l4.S81 A. 


INFORMANT & ADDRESS: 


A Berry nph- Pikesvitee tf 


(Yes, no, or unk.) (If Yes, give war or dates 
ard) of service) YZ 
18. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a EDIATE CAUSE 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


ONSET AND DEATH 


a (A) SAA QA “ at 

DUE TI 
Pa ANTECEDENT CAUSE (S) ot WY ‘ 
o DISEASES OR CONDITIONS, IF ANY, (B) AA gua VU fAdnt= 
2 | GIVING RISE TO THE ABOVE CAUSE = pye To “4 “ 
A, | STATING UNDERLYING CAUSE LAST. 1 VY ; 

Gio . 1g v 

3 (cy Via, eh Oj lf, 2, ones 
& [it OTHER SIGNIFICANT CONDITIONS 4 y 
4 TO THE DEATH BUT NOT RELATED T . Ys 
=] EASE OR CONDITION CAUSING DEATH. AAALAC dA é, 
= TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20/ AUTOPSY? 
cal 
oa YEs L] NO b% 
21a. acciDENT WAS UNDERLYING {] | 218. PLACE (Home, ferm, factory) 21¢. WHERE DID (City or town) (County) (State) 
"g JOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
eo (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& J2i0. TIME (Month) (Day) (Year) (Hour) Zig INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? 
Co) Bae Not while 
2 M. iM bor at work 
y 122. I hereby certify that J attended the deceased fro: , 1%], to TG ae, 9 that I last saw the deceased 
So ey 
alive o pasty? a aos, and th ccurred at WP. from Z causes and on the date stated above. 
3 SIGNATUR OE +f ADD! a DATE SI 
£ gaz o> VJ ¥ yy) 
BE Lea neck M.D. 16-44) 
& ie Mes OF NAME OF CEMETERY OR CR ty 


PURYAL. REN AION TON, 
Ov. fisrehyey) 


A Ae 


ee 


ATORY ee pe wn, OF 


DATE REC'D BY LOCAL 


REGISTRAR 
FAM 


FEGISTHAR’S SIGNATURE 


Ce 


UNERAL DIRECTOR 


ADDRESS 


MARZLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 "9 
: CERTIFICATE OF DEATH nid. Dae Tee ee 


2, USUAL RESIDENCE GIOME) OF DECEASED: 


I, PLACE OF D. 


‘ully. The correct 


FADING INK. Supply every item of information caref: 


COUNTY MARYLAND STATE . COUNTY, 
CITY (If oftside corporate jimits, write RURAL| LENGTH OF STAY CITY (If ontsjde corpoyfte limits, write RURAL and five nearest town) 
OR and givd nghrest tow: (in this place) OR 
TOWN / TOWN 
HOSPITAL OR, STREET r ft." give location) 
INSTITUTION ‘OR 6 ADDRESS 
* STREET ADDRESS j 
‘ 
: ee 
3. NAME OF Middl ’ Last 4. DATE Month) Dry Year 
DECEASED: Gee) : = ) ‘ y 
(Type or Print) { DEATH: Ge VT a alt 
$4 SEX: = R OR 7. SINGLE, MARRIED, & DATE OF tam, 9. AGE last birthday :) IF UNDER I Year |IF UNDER 24 HRS. 
E 


LO! 
RACE/) : WIDO 
(Specify): 


Ga. USUAL Ea oN: Give kind of 


work done during) most of working llf; 
even if retired) 


ED Ever IN U.S. ARMED Forces? Seca, Security No.: 
.) | (If Yes, give war or dates of 


service) 


, DIVO! 


a, Br i | Days | Hours | Min. 


IRTHPLACE (State or forelgn coyntry): 


Big 


12. CITIZEN OF WHAT 


“oA 


17, INFORM. 


Und. 


18. MEDICAL CERTIFICATION 
1. DISEASES ue CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


neaecinte cause (a) ..3 
DUE TO 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Iseases or conditions, If any, (b) 
giving rise to the above cause ihe 
stating the underlying cause last, DUE TO 


(©) 
Il. OTHER SIGNIFICANT CONDITIONS | 


JARGIN RESERVED FOR BINDING 
ysicians 


— 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


f 


PLEASE WRITE PLAINLY, WITH 


Ta. DATE OF OPERATION:| 13b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes(]_Nof#” 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) | 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Iour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work O At Work 0 


", 19:7..%, that I last saw the deceased 


alive on 2/4 Clr 19......... and that death occurred at ....... a ky rue gone causes and on the date stated above. 
(Degree or title) E SIGNED 


age is especially important. 


. CREMATION, | DATE yee 
REMOVAL  (Specliy) 0-5 5 vl 
DATERECD BY LOCAI(\REGISTRAR'S np 
REG|STRAR 


See 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0816 8 


work done during most of working life, 


108. KIND OF BUSINES 1. BIRTHPLACE (State or foreign country): 
OR INDUSTRY: 


o 
m 
& 08177 CERTIFICATE OF DEATH Reg. Dist. No. GA... 
> 
M Ba Pt. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
‘& |___ county Baltdimere _ MARYLAND _state Marylan@ county /. 
ene CtTyY (If outside corporate limits, write RURAL LENGTH OF STAY CITY outside corporate limits, write RURAL and give nearest town) 
3 OR and give nearest town) (in this place) OR 
a TOWN Fert Heward, 68 Days TOWN Baltimere Ose, / 
ES HOSPITAL OR STREET (If rural give location) 
Lo INSTITUTION OR ADDRESS 
3 |__streer aocressVeterans Administration Hespitial _312_ Berlin Avenue 
2 : b ver te 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) Yi 
4 DECEASED: Alse: BYRD ee . ESSE) 
3 “(Type or Print) EWARD (mmr) BIRD i DEATH: September 21, 19 
7 3. SEX 6. COLOR OR SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: ep UNOER | year | IF dung 24 Has. 
a RACE: WIDOWED, DIVORCED. | Months!" Days | Hoate|. Mina 
= | Male Celered |<) Married 8/10/9h, | gp | 
g proa. USUAL OCCUPATION {Give kind of 12. CITIZEN OF WHAT 
a 
s 
2 
p 
s 
a) 
B/ 
a 
a 
a 
= 
e 


, WITH UNFADING INK. Supply every item of information ca 


COUNTRY? 
° even if retired) : 
z ‘Laborer Copper Cempany Winnshere, S.Garolina S. Ae 
= 13, FATHER'S NAME: PP 12 MOTHERS MAIDEN SHAME: Us 
Sl * 
Cs _ Edward Bird —Mary_Jane_ MN: Unknewn 
13. Waa DECEASED EVER IN U.S. ARMED FoRcEsT | 16. SOCIAL SecumiTy No. 17. INFORMANT & ADDRESS: 
& (Yes, no, or unk, as Yes, give war or dates 
= Nes Jif service) gay y | (216-320-9888 __| Clin. Rec. ,Vet.Adm.Heesp.,Ft.Heward od 
fas 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ee ie thu 
> £4: 
< i FD ye 
3) ba (MMEDIATE CAUSE 7) ) RIGHT _2 MONTHS 
n door 
2] 3 ANTECEDENT CAUSE ($) 7 : 
ra @ | DISEASES OR CONDITIONS. IF ANY. cs) _ HYPERTENSION WITH CARDIAC DECOMPENSATION | UNKNOWN 
Zz EB | GIVING RISE TO THE ABOVE CAUSE = gue To 
oS fy STATING UNDERLYING CAUSE LAST. 
& ss — {c) 
< & [Wr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= ral € TO THE DEATH BUT NOT RELATED TO THE 
a ae DISEASE_OR CONDITION CAUSING DEATH. : ‘ 
me q £ 19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ae 
ie? ) we : 3 ; = yes fy) NO] 
/™ = lata, ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) —(County) (State) 
= gq -S Jor CONTRIBUTING LJ CAUSE OF DEATH| OF/INJURY street, office bldz., ete.) INJURY OCCUR? 
Eo | ur erTHer, NOTIFY MEDICAL EXAMINER) P 
2 & |a15 time (Month) (Day) (Year) (Hour) [pale INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? =e 
© JOF INJURY 4 Rekiley a] Not while 
on M. at wofk LJ, at work 
re 7 : _ es ey 
© of | 22. [hereby certify thatUfattended the deceased from duly.15,195), to Sept. 21)9 5), Meher 
& rr norhy and that death occurred at2eQ0* °M, from the causes and on the date stated above. 
5, 8 ADDRESS DATE SIGNED 
& 
1 eee a M.D. .o. VAH, FORT HOWARD, MARYLAND 9-22-54 
| 8 |a3. BURIAL, CREMATION, HEREOF NAME OF CEMETERY OR CREMATORY | 7°" (City, town, or county) (State) 
Lo) a reared ma 
=z a Baltimore National timore, Maryland 
nd 
ai Oy 


Ga, a, 


QP 


ae, om pa, i aT ™ ,| TSastah" ES BYOGICE Son, 108 W. MOHEESheRy | 


023 1 78 MARYLAND STATE DEPARTMENT OF HEALTII 0 81 ral) 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH pane 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 


COUNTY 
MARYLAND 


CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outalde corporate iimits, write RURAL and give nearest town) 
OR gi Gn this place) Le 


STREET if rural, give location) 


Supply every {tem of information carefully. The correct age 


please write the causes of death clearly and legibly. 


4. DATE 
Rs Cts: ith) (Day) (Year) 


7, SINGLE, MARRIED, is f : 
a Tf under 1 year |If under 24 hr. 
| wi DIVORGED, Months Days | Hours | Min. 


Give kind of work ES AM 12. Citizen or Wuat 
en if retired) YSTRY,, ) OUNTRY? 


Dy 
fp Ever In U.S. 4 


18. MEDICAL CERTIFIC. INTE! ETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ONSET: ore DEATH 


a 


Aritéoclent cause(s) 


Diseases or conditions, if any, —(b)_.-.__...s 
giving rise to the above cause 


stating the underlying cause last , 
SSEaee 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye 0 No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN: (Ci 
SUICIDE | ie) office bldg., etc.) } P oO Ki) 
HOMICIDE Y : 
o, (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


2 
ra 
a 
ra 
a 
es 
9 
Va 
Qa 
5 
Bi 
i] 
D 
Fs 
% 
a2) 
Ee 
a 


we 


WITH UNFADING INK. 


While at Not Whiie 
INJURY m. Work OF 


ey ere eens. ae ae 


alive mn AGL. #.... SF sa that deattf occurred at Z. e. 
SIGNATURE (Degree or title) Ss DATE, SL 
/ If gy 


L 7 
ros r 
dad Fells Hof b $6 
7 OVAL (Specitys’ F R | ATION (City, town, or county), State). 
i mC aX — Ramee OPusAndddr <thlo 
ny Ga pated ai = " ADDRES 
REGS) = bd 


is especially important. Physicians. 


PLEASE WRITE PLAINLY, 


o 
Zz 
=) 
Zz 
& 
a 
4 
° 
Be 
a 
a 
~~ 
& 
ia 
a 
a 
& 
z 
io) 
& 
< 
= 
= 


U8122 


MARYLAND (8 479 ~ STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No.8 Oocc. 
1 PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a tr’ 
BILTY- MARYLAND MD. BA mT. 
CITY Uf outelde corporate Units, write RURAL and ) LENGTH OF STAY |[~ CITY CI outside corporate Hmits, write RURAL and give nearest town) 
ve er 
Town "Carew ever a ann 5! TOWN CATe Nev eee 
HOSPITAL O8 rae EL Wii rural, give location) 
STREET ADDRESS PARADISE NYRI 7A O16 E ADDRESS pa eno ite Qui.w ALTAMOAT Aue. 
3. NAME OF First) (Middle) (ast) © DATE (Month) (Dey) (Year) 
(Type or Print) MARRIGTT er. BMswwve DEATH 3 bey a raflé 
5. SEX €. COLOR OR RACE | 7, SINGLE, MARRIED, & DATE OF BIRTH ) 9. AGE lust birthday | Ifunder. 1 year jIfunder 24 bre] 
a WIDOWED, -DIygHCpD, Months Days | Tours "Min. 
(Specify) $4: 79__ ym. 
10a. USUAL OCCUPATION (Give Lind of work) 10b. KIND OF BUSINESS OR 


11. BERTHPLACE (State or foreign country) | Fa CITIZEN OF WHAT 
01 
MD. TIA. 


done during a ee Pera even if ee. yang rare ake. 
a adn eS ee EE 


11. MOTHER'S MAIDEN NAMB 
NARyY owl 


13. FATHER’S acer 
way. C.- deh utc as 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16, SociaL Security No. 
(Yes, no, or unknown) | (If year, give war or dates of 


service) ————— 


oe ae) AND ADDRESS A 


18. MEDICAL CERTIFICATION INTERVAL BeTWwREN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 ONSET AND DEAT 


t 
4 
® 


Immediate cause (@).., AOCAMG t 
Antecedent cause(s) / 


Diseases or conditions, !fany, (b)..... | 
giving rise to the above cause f.- . = 


stating the underiying cause last 
WEL A. am € = 
WW. OTHER SIGNIFICANT coNDITIONS (4 - 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


1%. DATE OF OPERATION ] 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Ye O No 0 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg,, ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) } INJURY Aged HOW DID INJURY OCCUR? 
OF While at Not 
INJURY m. | Work [At work Oo 


a. LS. ne 
, 19.7. ¥, that I last saw the deceased 


a, tOick. 


22. I hereby certify that I attended the deceased from./ 


alive on...£ 192.7 f., and that death occurred at... ..m., from the causes and on the one stated above. 
SIGNATURE (Degree or titie) DATE SIGNED 
: » 54 Ye 
73. BURIAL, OREMATION DATE | NAME OF % FMETERY, OR CREMATORY | LOCATION (City, town, of county) R° 
REMOBAL “Specify One fe i 
poyt tnt 7 / re Mintle, “eet ala Lk Caste = . 


DATE REC’) BY LOCAL REGISTRAR'S SIGNATURE 24 gFUNERAL DIRECTOR AD. RESH 

ee ja tern 

u , JVYA/AV te? dewrs A Si Ppa. _| 
7 


> 


VS. A15 — 10 
® (-) MARGIN RESERVED FOR BINDING 


arefully, The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


-_MMRYIQYND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§173 
CERTIFICATE OF DEATH Reg. Dist. No. 9... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


J odeanyth a ob 


1. PLACE 


COUNTY [fa F/O 2 MARYLAND STATE Mary Jun COUNTY 


CITY If outside corporate limits, Fe RURAL) LENGTH OF STAY CITY(IC outside €orpgrate > limits, write RURAL and give ‘nearest town) 

OR and_gjve ndirest town) { | (in this place fL.! OR / } 

TENN nsvi l Q 7 Mont Soe [Ja 7 ho} 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ¢ beanie 

STREET ADDRESS Prin Kous igo f. 442 3 eae d- / 
3. NAME OF (Middle) (Lasts 4. DATE ae nae (Year) 


Paes fo YAS sf 


9. AGE last arn Set UNDER | YEAR| IF UNDER 24 Has, 


WIDOWED, DIVORCED, 


DECEASED 
(Type or Print) Clicks lise Lh een ¢ ge Pach 
5. SEX: 6. Rae OR SINGLE. MARRIE! 8. DAT TH: 


“Months| D: “Hi 
ae EEC STO 770 aia Nad booed Mi 
hOa. USUAL Ha aR kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN AT 
work done during yaost of woyking life, OR INDUSTRY: UN 


even if retired): 


13. FATHER'S NAME: 


13. WAS DECEASEO Ever IN U.S. ARMED Forces? 16. Soctat Security No, | 17. 
(Yes, no, grpunk.)) (If Yes, give war or dates 

of service) inf 2~ FO 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I cee OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


# % é 
IMMEDIATE CAUSE A) Grrteseis Se tee ra s Py 36s-~ Neans 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE bye TO 
STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Se oe i hOsr> | a2 Wes 
20. AUTOPSY? 
ves 7] bl) 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory, 
OF INJURY atreet, office bldg., ete. 


210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from--Z¥//%. SP ag 19.53 weetae., 199 that I last saw the deceased 
alive on>-Cy7 b 2k = 19S¥ , an, at death occurréd at — M, from the causes and on the date stated above. 
SIGNAPURE 


23. BURIAL, CREMATION, 


ee DATE a7 / 
AME OF CEMETERY Oy CREMATORY pal or to mS 
ya TG € ‘CIFY) Gatts— 
DATE REC'D BY LOCAL a. ADDRES: 
REGISTRAR 

S- 28 °S ; : ’ ¢ ba ae 


MARYLAND STATE DEPARTMENT OF HEALTH (S174 
03 j 8 I 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“ihe hata DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


: : TE : 
a r MARYLAND ia Mary i CURE 


CITY (If outside corporate Ilmits, write RURAL and | LENGTH OF STAY CITY (If outside corpornte fimits, write RURAL and give nearest towa) 
oR give nearest town) : (in this place} OR * 
TOWN varney TOWN Larnev 
HOSPITAL oF STREET (If rural, give location) 
aes . b 
INSTHUTION OR 932] Old Harford Rd. ADDRESS 952] Qld Harford Rd. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED ‘ At OF 
(Type or Print) Lee i. Carroll DEATH Sept 4 1954 
6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under I year |Ifunder 24 bre. 
W WIDOW. IYORCED, . ecian| ays | Hours | Min. 
yrs. 
10a, USUAL OCCUPATION (Give kind of work} 10b. KIND OP BUSINESS OR ii. BIRTHPLACE (State or forelgn count 12, CITIZEN Wi 
done during Mee of working tife, even If retired) | INpusTRY | “eB | : YY? es iis 
i) WW A 


@ © 


item of information carefully. The correct age 


ma 


13. FATHER'S NAME i4, MOTHER'S: MAIDEN NAME 
George Carroll | Rebecca Holloway 


15. Was Decrasep Ever In U.S. Anwep Forces? | 16. SoctAL SpcunitY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If at give war or dates of | 
e service) 


' fal i, 


wv 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ Lf 
Immediate cause marl Lere GOL Ltn 


Antecedent cause(s) 
Diseases or conditions, if any, (b)_—-...... 
giving rise to the above cause 


stating the underlying cause last 
{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death hut not 
ited to the disease or condition causing death. 


To. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
Yes No 
Zi. ACCIDENT fi PEACE (Home; tara, factory, seat (CITY OR TOWN COUNTY. STA 
SUICIDE a) pie . D : ) (STATE) 


ep OC, 
HOMICIDE 


TIME (Month) (Day) (Year) (Hour) eae OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work 0 At work 


2, I hereby certify that I attended the deceased from.) AG#4.A.c0.) 19..60."to./ aleprees. ¥, 195°Y, that I iast saw the deceased 


$2. 
alive onhiger. 2. 19S Y, and that death o¢curred ih 4 52. ».am., from the causes and on the date stated above. 
SIGNATURE : (Degree or title) ADDRESS DATE SIGNED 


pply every 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


) 
= 
= 
se 
& 
2 
o 
4 
os 
4 
i 
3 
o 
cI 
3 
5 
Hi 
& 
a 


_AMaRGIN, RESERVED FOR BINDING 
ysicians 


ee | 


ially important. Ph; 


1s espect 


a REMOva Goh EOS le j ME LOCATION (City, to 
2 Beltimore Mad. 


oa f ia 
DATE REC’D BY ~5¢ | 24. FUNERAL DIRECTOR ADDRESS. 
mae Chas F. Evans & Son 


f . 


VS. A15 


> 


MARGIN RESERVED FOR BINDING 


08125 
MARYLAND 08182 STATE DEPARTMETT OF HEALT. 


7" “CERTIFICATE OF DEATH Reg, Date. eat 


ilmG171 10-15-54 et 


1. a DEATH: 2. Roe RESIDENCE (1IOME) OF a 
BALT. MARYLAND Res a CONG’ £ 7D. 
GHTY Ui outside corporate limita, write RURAL sad | LENGTH OF STAY || CITY UT outside corporate limits, write RURAL and give nearest town) 
ive 
SR OT areas YT ec par |e oe tH pace) TOWN CA Ten Ee VILLE 
BOSELEA OR. oR Pee eo (if rural, give location) 
STREET ADDRESS /0 (Vee Aye AVRST AVE: ADDRESS 70 HOLM EAVES AVE, 
3. NAME OF Wirst) {Middie) (Last) | © DATE (ifonth) (Day) (Year) 
(Type or Print) FIM A CeCILIA CARS OW DEATH ~ 2¢ ib¥ 


§. SEX €. COLOR Olt RACE STR ED oe B ORD 8. DATE OF BIRTH 9. AGE lust birthday quater ner yceeer BA hre. 
‘ 3 Min. 
F w Bp widow | HEB. 14, (8 70\ 84 AB ym, | Monten] Dave | Hours] 
ise: oer eae RC si KIND OF BUSINESS OR II. BIRTHPLACE (State or foreign country) he CITIZEN OF WHAT 
le, NDUSTRY 
scene =F iam ‘Wene WK, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JesSEePH FAEER MARCA RET SATU 
18 WAS Peewee yee er ARMED Fonceet 16. SociaL SecuRITY No. 17. INFORMANT AND ADDRESS 
w ear, give war or dates o} 

(Yes, no, gryunknown) | (If year, gi r - (9M IGAE Hues T Ave: 

gees CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR gee RAS DIRECTLY LEADING Zr ONSET AND DEATH 
Immediate cause ved cali, f : 2/ ica eee 
Antecedent cause(s) aa cluorttg ey 
Diseases or conditions, If any, CelMoLtYg e 


giving rise to the above cause 
stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITION: 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19. DATE OF OPERATION | ISb. MAJOR FINDINGS OF OPERATION - | 20. AUTOPSY? 
evn | TT a roy ly Co eS — Yes O No 7 


21. ACCIDENT (Specify) ee ae (Home, farm, factory, strest, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. office bidg., ete.) 
HOMICIDE INgURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work At work 


= 
22. 1 hereby certify that I attended the deceased from.. W.. 18. ¥ to.. p/ VA say , 19h ay 
alive on..... deh on <aads and that-death Si at.. 21H ffomn the cgfises and gf the date stated above, 


SIGNAT ys Me: Y Peres title) ce MEATS "Ls 405% 4 DATE SIGNED 


OP? fd 
23. BURIAL eeReMATT | DATE i fae, OF A. METERY OR ae MATORY pee one’ oF town, or county) eo" 


REM 9->~9-S¥ | Jit. 


72s ae eM 


hat I last saw the deceased 


ES) 


ECD BY LOCAL |< ISTRAR'S 


oy, sey Bes : 


% 


correct age 


“a 


tie 


. Supply every item of information carefull; 


rtant. Physicians: please write the causes of death clearly and legibly. 


o 
a 
Q 
z 
a 
oe 
io) 
if 
B 
& 
i) 
7] 
=| 
= 
S| 
o 
1 
< 
= 


PLEASE WRITE PLAIN. 


WITH UNFADING INK. 


— 
2. 


all 


is especi: 


STREET ADDRESS f 
“3. NAME OF 4 7 iddfe ; 4. DATE 
4 d j 7 OF 


MARYLAND STATE DEPARTMENT OF HEALTH 8176 


US 15 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH ree. a 


“T. PLACE OF DRATH: 2. USUAL RESI 
COUNTY |; 5 STATE 


ous (if ovtsidé corporate its, write RURAL and | LENG? pis ATY (If outside orate mits, write RURAL and, pus ft it town) 
}2.08) 


give nearest town) (in — x 


OR we 
TOWN ome NG TOWN dak 2 
HOSPITAL OR STREET fe Oe rural, tive 9 
Re 


INSTITUTION OR : ADDRESS K 3 
ECEASE! > oO > 
pe or Print) DEATH 
5 iA 6. COL | 7. SINGLE, ARE ye e '. Tfunder | year |lf under 24 hrv. 
a WIDOWED, t Sar + 
il ory? it IDOWED., PIYORC VE 4 Months | Days [Hours | Min. 
bas ee OCGUPATION<Give aid of york hee Kino )or, Busingss OR = BIRTHPLACE (Sta or, mr foreign county) a 
lone ing most fol workidg Ry send ceired INDUS” J ! Col es ¥ 
Per 0 Wes a 
’ : - 
AT 


13. FATHER'S NAME 


15. Was Drceasep Ever In'.S. ARMED Forces? | 16. Social Sacunity No. 17. ORR AND ADDRESS 


(Yea, no, or unknown) Res ee war or dates of iol ; Fe, A ig a ~ 
wer’ VU1L~ ¥. 4A 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS ee CLLY LEADING TO DEATH 


Immediate cause (a)--.. Gretrc2 hbin oirhag pee 
Antecedent cause(s) 

Dien conto thang, ann. ff Fe rs | fit UlarcBe... CD 
stating the underlying cause last 


) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yes No 
21, ACCIDENT (Specify O28 (Home, farm, factory, street, CITY OR TOWN 
SUICIDE (Specify) ‘office ‘bidg., ate) Ln ( WN) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY +m. Work O At work 


. I hereby certify that I attended the deceased trom A bf. $. 75 B' he 19s tPA, PIES... .» that I last saw the deceased 


alive on. / LYS. ,To=...., and that death occurred at, dat aes .m., from the causes and on the date stated above. 
SIGNATURi: (Degree or title) DATE SIGNED 


“PLACE OF DEATIV- 
COUNTY 
MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


08177 


Reg. Dist. No.........7 


(HOE) OF DECEASED: 
COUNTY 


(iu this place) 


aie limita, write RURAL and | LENGTH OF STAY Crry (if outside 


Wive nearest town) 


HOSPITAL OR 
INSTITUTION ae. 
STREET ADDRESS: 


3. NAME OF (Middle) 
DECEASED? 


¢ jorlirint) —_ 


SI i $. COLQ® 0! ACE 7. hrs MARRIED, 
ce 


of working life, even if ) | InpusTrY 


f death clearly and legibly. 


_MARRTED, ~~ 48. DATE OF BIRTH 
E hotorLe 2 gt| JO = 


9. AGE last Ee oe: Ifunder I if under 24 hrs. 
San el ved sia | Min. 


~LILP 


FEA 
SUALMOCCUPATION (Give kind of one 10b. Kinp or Businuss on | 11. BY iA ease foreign count: Bs el or WHat 
eetog of working li red’ : Shik? pT ["o 
Le a 


item of information carefully. The correct age 


ast wo” f" 
| AA 
$F eC Ca CLAVILEA 


Was DecraseD EVER 
ce no, or unknown) ja (It, 


every 
causes 0 


pee 


oa ate NAME 


US. taal Forces? | 16. SoctaL Smcunity No. wa JY ADDI rs 
(give war or ‘terot| Ws 2 wt 
) A EL, 2-294 i 


ply, 


woed 


te 18. MEDICA 


Antecedent canse(s) 

Diseases or conditions, Hany, (hb)... 
giving riee to the above cause 

stating the underlying cause last 


(c) 
Tl, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
telated to the disease or condition causing death. 


portant. Physicians: please 
~~ 


iJ 
wn 
id 
2 
S) 
2 
A 
< 
fe 
2 
P 
es 
=I 
B 


21. ACCIDEN' (Specily) PLACE (Home, farm, [gttory, street, ¢ 
SUICIDE office bidg., ete, 
HOMICIDE RY 


im 


I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 
Immediate cause @).-.. Co acivtwa- ay the 


op anaes 


INTERVAL BarwEen 
Onset aND DEATa 


(CITY OR TOWN) (COUNTY) 


le at Not 


oe (Bfonth) (Day) (Year) (Hour) | Witteat OCCURRED 
0 
Work O At work 1) 


pecially 


Hy Wi I attended the deceased from... ~X7 


G.., $F me that death o 


(Degreo or title) 


M.D, 


23/BURIA ee ON D4STE THEREOF NAMPOF CEMETERY, 
Dpsovay sop | A - 
LECFCLA J OLEa 


1s 3} 


< 


PLEASE WRITE PLAINLY, 


| HOW DID INJURY OCCUR? 


2G. 194-H that T last saw the deceased 


m., {46m the causes and op the date stated above. 
1d ac BIGYED 


alte, 9/4) gyp 


VP CATIONYCiy, ee or county) V//, te) » 


LIA 


Jo 
DATE REC'D BY LOCAL | diet 5 SIGNAT I ea Pepa ee 
REG, 
ee | Red Len 00 belie 


ti 


MARGIN RESERVED FOR BINDING 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ecially 


PE OR WR 


PLEASE 


tant. Phys’ 


e is esp 


please write the causes of death clearly and legibly. 


icians 


impor 


correc! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8178 


is 
CERTIFICATE OF DEATH Reg. Dist. No. Pf pag 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND _ state Maryland country Anne Arundel _ 
CITY (If ot outside corporate limits, write RURAL LENGTH OF STAY | ibang outside corporate limits, write RURAL and give nesrest town) 
OR Fort nearest, oa On this place) ‘ , 
__TOWN + Howar 2 Days Town Linthicum Heights 3 C= 
HOSPITAL OR STREET (if rural give location) _ 
INSTITUTION OR ADDRESS 
___STREET apoRESSVeterans Administration Hospital __Nursery Road : 
3. NAME OF (First) (Middle) (Last) re DATE (Month) (Day) 
DECEASED: i 
| (Type or Print) JAMES a ( K ¢ BeaTH Sep tember 1h, 195) 
5. SEX: 6. COLOR OR |7. SINGLE MARRIED. 6. DATE OF BIRTH: . AGE last picthies “If UNDER 1 YEAR| IF UNDER 24 Mes, 
ACE: OWED, DIV : Months| Days | Hours { Min. 
Male | Colored (Specify) | Married 7-10-99 ae 1 
NOx. USUAL OCCUPATION (Give kind of| 108. KIND OF “BUSINESS 12. CITIZEN OF WHAT 


Wary THPLACE Lae or foreign country) : 
work done during most of working life, 


even if retired): Laborer 
13. FATHER’S NAME: 


Tom Coates 


(8. WAg DECEASED EVER IN U.S. ARMED FORCES? 


(Yes._no, or unk.)| (If Yes, give war or dates 
Yes of service) WW] 


OR INDUSTRY: 


be COUNTRY? 
Construction work 


S.A. 


athe orges County 
14. MOTHER'S MAIDEN NAME: 


Annie Henderson 


17. INFORMANT & ADDRESS: 


Clin.Rec,,Vet.Adm.Hospital,Fort Howard, Ma. 


se. SOCIAL SECURITY NO. 


215=2)-8986_ 


7 3 3 “18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Xx 
IMMEDIATE CAUSE ca) _ARTERTOSCLEROTIC NEPHRITIS UNKNOWN 
DUE TO F 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = pue To 
STATING UNDERLYING CAUSE LAST. 


cc) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [es] NO fel 


2tc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2ta. ACCIDENT WAS UNDERLYING QO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
2to. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


“21B, PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21£ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. 1 hereby certify that Xattended the deceased from . Sept.12, 1H, toSept. Uy, 19 5); tmacotascenctincdeead 


ADDRESS DATE SIGNED 
\ E m.o. _VAH, FORT HOWARD, MARYLAND 9— * 
23. BURIAL, CREMATION, / DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 4 ‘ r 
Buri 9/17/1954 'Baltimore National Baltimore, Maryland 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE Ling ey REGTO: DDRESS 
REGISTRAR JA i nO. fhitlips Funeral fem 


1§08_N,_ionrce-St,;-Bel+imore17,_Mie—— 


MARYLAND (08186 


‘CERTIFICATE OF DEATH 


. 


STATE papartmer? Sohidednn 


Reg. Dist. No. 


1 Cota va DEATH: 
Tt 
Baltimore seATecEAND 
CITY (If outalde corporate Hmits, write RURAL and EES ee OF STAY 


Sm TTT 


HOSPITAL OR 
Butler Road 


INSTITUTION OR 
STREET ADDRESS 


! 
Te PRRs TOWN Glyndon 
STREET |, give location) 


2. RENAL RESIDENCE (HOME) OF hitraesis’ 
. Maryland 4 We 
CITY (If outaide corporate limits, write RURAL and give nearest town) 


ee. Dub et Road 


16. Was Deceasep Ever In U.S. ARMED Forces? 
(Yes, nogpeymknown) [ (if year, ment? war or dates of 
service 


16. SocraL Security No. 


356-07-6554 


1 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
; 


a ‘Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, —(b)... 
giving rise to the above cause 


stating the underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 


related to the disease or condition causing death. ewe . 


MARGIN RESERVED FOR BINDING 


3 NAME OF (First) (Middie) CLasty | «DATE (Month) (Day) (Year) 
typeorrinty Daniel Alden Collier DEATH Sept .29,1954 19 
6. SEX %. COLOR OR RACE | 7, SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE last birthday | If under, | year [lf under 24 bre, 
Male White | ‘wipownb Aug.26,1881| 73 si (PA i al 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
inner eee Pam eo, PORE Distilie Wissourt | *Geumenr? 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Collier Sarah 


8. MEDICAL CERTIFICATION 


“Rath RY colifer, clyndon ,Md. 


INTERVAL BETWEEN 
ONSET AND DEATR 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


22, I hereby certify that I attended the deceased from.. 


, 19.64% and that death occurred at. 
(Degree or title) 


REGISTRAR'S SIGNATURE 


Mary B,Eline 


-Sain 


EC’D BY LOCAL 


het iroe 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE OF office bldg,, ete.) i 
HOMICIDE _—220-t£ _._| INJURY 
TIME (Month) (Day) (Yean” (ilour) | INJURY OCCURRED 
OF While st Not While 
INsuRY 2B om, | Work 1] At work OJ 


_ How DID INJURY OCCURT————S 


NAME OF CEMETERY OR CREMATORY 


| 20. AUTOPSY? 


Yes O No 


(CITY OR TOWN) (COUNTY) (STATE) 


~ 


 19.S4, to......92.AT...., 


..m., from the causes and on the date stated above. 
ESS 


19:64, that I last saw the deceased 


DATE SIGNED 


CATION (City, town, ur county) 
Reisterstown ,Md. 
24, FUNERAL DIRECTOR ADDRESS 


-F.Eline & Sons,Reisterstown,Md. 


(State) 


VS. AISA r ) 


MARGIN RESERVED FOR BINDING 


fully. The correct age 


item of information ¢; 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sw 


pply every f 
please write the causes of death clearly and legibly. 


is especially important. Physicians 


5 
FOR MEDICAL EXAMINERS Reg, Dist. No 
ee 
I ghd DEATH: 2. ee ae ce (HOME) OF aCe 
Sie neere. MARYLAND viand alto. 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate penton write RURAL and give nearest town) 
OR give nearest town) aan es (in, this piace) OR 
TOWN odgers T'orge ied tg |__ TOWN r 
HOSPITAL OR STREET a war ‘atid locaton) 
INSTITUTION OR a ee on ADDRESS _ . 
STREET ADDRESS 310 Over) ¢ Roac 10_ Overt 
ON NAME OF (Firat) (Middle) tt? | 4. oo Thisnth) (Day) (Year) 
(Type or Print) Eileen WN. Collier DeatH  ept. 30 19. 
&. SEX 6. pee OR RACE ae 8. DATE OF BIRTH 9. AGE last birthday eee, l year |If under 24 brs. 
Reale it IpOWED, DIVORCED. | Jon, 13, 1917 nd ka Laem ss 
10a. USUAL OCCUPATION (Give Wh ndof work | 0b, Kino oF Business or | 11. BIRTHPLACE (State or foreign country) 12, CiTizaN OF WHAT 
done during moat_of working life, even If retired) InpustR aes Relt4 A Va Country? 
wos Sane blie Q eas imore 


MARYLAND STATE DEPARTMENT OF HEALTH 08180 
08187 CERTIFICATE OF DEATH 


13. FATHER’S NAME 
Michael J. Mclale 


15. Was DeckASED EVER In U.S, AmueD Fononst 
(Yes, no, or unknown) OES give war or dates o! 
pet vice) 


1, DISEASES OR CONDITIONS mg 
Immediate cause (8)... LAM TUMAA 


Antecedent cause(s) 
Diseases or conditions, if any,  (b).....f..<o 
giving rise to the above cause 


stating the underlying cause lant 
te) 
il. OTHER SIGNIFICANT CONDITIONS 


ONSET L ¥ 
Conditions contributing tn the death but not 
related to the disease or condition causing deatb. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No y 


INTERVAL BETWEEN 


21. Peat CAUSE WAS eee (Home, farm, Rene street, (CITY OR TOWN) {COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING (J oftice bidg., ete.) , 
CAUSE OF DEATH. Y 


TIME (Month) (Day) (Year) Terr INJURY OCCURRED How DID INJURY OCCUR? 
OF | While at Not while 
INJURY_ m. | work O at work Q 


22. I certify that I took charge of the remains described above, held an Autopsy (], Inspection MO Inquiry (Bthereon and from the evidence 
obtained by s1id Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: ngtural causes (], ,accidenj (], suicide es homicide (], undetermined (]. 

(Degree or title) ADDRESS 


5 to Uy DIREC’ OR 


— 


‘ MARYLAND STATE DEPARTMENT OF HEALTH 081 81 
0) 8] §$ 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. 


“Ty. PLACE OF DEATI- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 2 STA COUNTY 
Baltimo MARYLAND “Maryland 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if cutside corporate limits, write RURAL and give nearest tenn) 


OR tive nearext town) eS OM od otom~ Baltimore i 


HOSPITAL OR Hous The Pines STREET di ee, give location) 
IN OR ADDRE: 
Pee oe ke ss227 Doris Ave. 


3. NAME OF a2 (Middle) (Last) | 4. DATE (Month) (Way) (Year) 


(tivpe oF Prat) Margaret Collison Sean é 4 


cy Ee ee ee eee 

6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday | If under L year |Ifunder 24 bra, 

ut WIDOWED, pVoReeP: ea | ays ee Min. 
Gpecity Tar rLe 48 yra. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Bustwass on | 11. BIRTHPLACE (State or foreign country) 12, Crvizan op Wuat 
done di most of wor! life, even if retired) | InpustRY E | Country? 


13, FATHER’S NAME | 14, MOTIIER'S MAIDEN NAME 
A w Hi Margaret Kelly 


15. Was Deceasep Ever In U.S. Anmep Forces? | I6. Soctal Security No. 17. INFORMANT RESS 
(Yea, n ft unknown) [Sie yes, give war or dates of | oie Meee 


‘ion carefully. The correct age 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. Supply every item of informati f 
cians: please write the causes of death clearly and legibly. 


Immediate canse ek 


Antecedent cause(s 
Diseases or os ee any, me i= 


giving rise to the above cause 
stating the underlying cause !ast_ 
fc) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) oe (Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Cae ldg., ete.) : 
HOMICIDE TNIUR 
a= (Month) (Day) (Year) (Hour) » | Wh TROURY OCCURRED HOW DID INJURY OCCUR? 


fe at Not 
INJURY woe Oo At work 


ysi 


o 
4 
Q 
& 
i=) 
e 
i=) 
1) 
E 
i 
n 
& 
& 
A 
S 
x 
< 
4a 


é 
Oo 
z 
a 
z 


aes 
important. Ph: 


pecially 


18 &3] 


alive on.. 2: nk. — 194, and that death occurred ot 3 Od. Bead m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


=) 


PLEASE WRITE PLAINLY, 


2’. FUNERAL DIRECTOR 


SS | 
JOHN F. DENNY, INC. 715 Light St. 


re) 
Z 
a 
z 
a 
A 
ee 
3 
& 
a 
a 
od 
4 
4 


> 


ee mat 


VS. A15 


ING: IN, 


. Supply every item of information carefully. The correct 


PLEASE WRITE PLAINLY, WITH U 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (18182 
08189 | CERTIFICATE OF DEATH pee, pist. No. 


“PLACE OF DEATH: =F a 1-2. USUAL RESIDENCE (HOM ECEASED : 


county Baltimore MARYLAND _ STATE Be L _COUNTY 
GIFY (If outside corporate Timits, write RURAL/ LENGTH OF STAY| CITY (it Be edrporate limits, writ\\RURAT and gi 
: in fhig.apl ° 


OR and give nearest town) 


TOWN Rural: Towson _ sows ns 


HOSPITAL OR ' STREET ee give 
INSTITUTION OR Eudowood Saneteriia MA 
STREET ADDRESS NO. 

mele val Fae ——Tonson ly, Maryland / 


. NAME OF i i \ | 4. DATE. (Month) oa (Year) 

DECEASED: OF q - 
(Type or Print) A LS st ty - wd 

5. SEX; 6. COL S DATE OF PIRTH, . AGE YEAR| 1P UNDER 24 HRS. 
WM RAC) BFPO ( 4 7 Davai fours | Min. 


yrs. 
A a4 


“Wa. USUAL OCCUPATION Give kind of | FOb{KAND OF BUSINESS OR | H, BI 0G e < iEyae vpj12. CITIZEN OF WHAT 
work done during most of wor li ADUSTRY : > COUNTRY, > 
even if retired): i " 

.F "3 NAME: Gurt- i, hw MA}DEN NAMB= a , pas 


IN U,S.ARMED Forcks?| 16. SOCIAL : FORMANT & ADDRESS: 
Lane wean atte ol Persona History 


Mb-1p -eas.e | H ospital Records. Rudamaod Sanatorium ie 


18. MEDICAL C scahion 


write the causes of death clearly and legibly. 


a 
a 


tant. Phy: 


Ily impor 


especja 
at 


age isg 


= . Interval Between 

«DISEASES OR CONDITIONS DIRECTLY D)NG 30 DEATH in Fe Death 
_ Immediate cause (a) . ” TE ME. NEM At 4 
. DUE TO 
‘4 Antecedent causes (s) 

pe Diseases or conditions, if any, (b) . 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


fc) 


1}. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not . 
related to the flisease or condition causing death, 


¥9a. DATE OF QPERATION:| 19b. MAJOR FINDINGS OF OPERATION , a | 20. A Y ? 
ACG “a . . Yes) Ne 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) a | White's DoCRE ED, | HOW DID INJURY OCCUR? 


OF hile at Not While 
eS m. | Work [1 Aeworke 


F 22. [ Rereby certify “G14. ws led the deceased cot podio FT ea od tin I last saw the deceased 


alive on... F and that death occurred at LSO PM grom the causes and on the da’ ieee 
(Degree or title) ADDRESS 
SB a Ze fie Eudowood Sanatorium - Towson ), Ma 
< 1 DATE *HRREOF | NAME OF GEME’ R CREMATORY LOCATION in a Stel ie 
Ki Rea \ Ress 
SNe aX 2 ino Sh 


at 


ul 
‘a 


FOR BINDING 


MARGIN RE 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. hitie 


os 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0818 


08490 CERTIFICATE OF DEATH RegMbist 


N 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF D SED: 
COUNTY Baltimere _MARYLAND state. Maryland county_ 
CITY (If outside corporate limits, write ‘RURAL! LENGTH OF STAY aie: outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in thie place) 
Sas Fort Heward 136 Days Town Baltimere ( 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESSVeterans Administration Hespithl _50h EB. Bager Street \ 
3. NAME OF (First) (Middle) (Last) | 4, BATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) ___DEATH: September ] 11 19 jo Sh 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: (9. AGE zatggy, Sentente ER 26 HAS. 
RACE: WIDOWED. DIVORCED. ° 


f 


* | Months 


22/97 yrs. 


(Specify A 
Oa. USUAL OCCUPATION (Give kind of; 108. KIND Se “BUSINESS ‘11. BIRTHPLACE (State or foreign country) : 


Days | Hours | Min, 


12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: “sCPUNTRY? 
even if retired) Westernpert, Merylend U.S.A. 


13. FATHER'S NAME: 


ts, WAa DECEASED Ever IN U.S. ARMEO FORCES! 
(Yes, no, or unk.) (If Yes, give war or . 


14. MOTHER'S MAIDEN NAME: 


M, Cosgreve 
17. INFORMANT ADDRESS: 


AE 83i No. 


z ¥ of service) _ Le Lin Nec,¥at.sdmalesp aE t.Howard, Maryland 
;< om MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
é A 
IMMEDIATE CAUSE tay _INANTTTON 1 Menth 
ANTECEDENT CAUSE (S$) DUE TO CARCINOMA OF ESOPHAGUS Unknewn 
DISEASES OR CONDITIONS, IF ANY. (BD 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(co? 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION “20. AUTOPSY? 


i aa 
21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not wi oO 
M. at work at wor! 


22. 1 pan! vs that Kiutiended the deceased from April. 28 195h,, to .Sept..LL 19.. Sk tHXDIORER KRONOR SCH 


CKOOCCMEIE Rnd that dea occurred at 3:20PM, from the causes and on the date stated above. 
BL ADDRESS DATE SIGNED 


M.D. Fort Howard, Ma. 9/1 


21F. HOW DID INJURY OCCUR? 


correct age is especiallyimportant. Physicians: please write the causes of death clearly and legibly. 


ol tN A aye if isD. THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


ai ost “s 
Burial 4. \ Baltjmere National Baltimere, Md. 
DATE REC’D BY LOCAL EGI 


OPE Kc) fiat i SENS & sons Foveraf ROE 


VS. ALS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully: 


is especi 


ally important. Physicians: please write the causes of death clearly and legibly. 


als 


MARYLAND STATE DEPARTMENT OF HEALTH 08184 
O84 9] 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. visu. vo. 52. 


———————————————— 
1, PLACE OF DEATH: , 2. USUAL RESIDENCE (HQME) OF DECEASED- 
COUNTY STATE COUNTY 
MARYLAND 5 
CITY (f outside corporate mits, write RURAL and | LENGTH OF STAY CITY (if outside corpdrate limi ite RURAL and give nearest town, 
oR give nearest town) . (in this place) oR . 
TOWN TOWN a 
STREET (If rural, give location) 


HOSPITAL OR 
INSTITUTION OR ADDRESS 


STREET ADDRESS 
3. NAME OF ‘Last 4. DATE M ry 
NAME OF (ast) , Da (Month) (Day) (Yeas) 
DEATH / 0TH 
3. DATE OF BIRTH | 9. AGE lant birthday’ Ifunder Lyear funder 24 bra, 
OWED, DIVORCED, | [= 4 to lleog | ayy Hour | Mine 
Specify) Bo, - / yn. 

Toa. USUAL OCCUPATION (Give Kind of work] 10h. KinD oF BusINmSS OR ) 11. BIRTHPLAQE (State o Toreign couatey) 13, Gtrizen or Wuat 

done during mpst of working fife, eyon if retired) | INDuSTR 4 Pacp Comma 94s 
is, EAT oft sivrs & | id. MOTHER'S MAIDEN NAME —4S.A. 


(Type or Print) 
Bonen ’ Brecen? 
aS 
ADDRES come =. 
a 


(First) 


6, COLOR OR RACE 


a. 
Vea |" 


LE, MARRIED, 


6. SEX 
1s. Was Deceasep Ever In U.S, ARMED /oRCES? | 16. Social. SpcunirY No. | IT. INFORWANT AND 


(Yes, no, or unknown) | (It yes, give war of dates of 
jeer vice) Kose t_- E by 
18. MEDICAL CERTIFICA Dagitn 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


£X : 
immediate cause w-Barortion, 
' 
Antecedent cause(s) ibis i 
Diseasea or conditions, any, (b) ‘ i 


giving riee to the above causa 
atating the underlying cause last Be 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye 0 No 
(STATE) 


Specil PLACE (Home, farmMact: treet, | (CITY OR TOWN: 
(Specify) ie ee ey Ory, wi a « ) (COUNTY) 


21, ACCIDEN’ 
SUICIDE 


HOMICIDE INJURY i 
TIME (Slonth) (Day) (Year) (Hour) | INJURY OCCURRED |] HOW DID INJURY OCGCURT 
OF ' ‘While at Not While | oy . 
INJURY as mo. | Work At work over 
2, I hereby certify’ that I attended the deceased from.., pe, 9A, to ightig... 19.544 thaf I last saw the deceased 


, 195%, and that death occurred at. 
(Degree or title) 


alive on AoGet's. 
GNATURiY 


DATE SIGNED 


Loh EAE, from the causes and on the date stated above. 


e@ @ 


03192 , 08185 


8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
o 
E MEDICAL EXAMIN ‘CERTIFICATE OF DEATH wo........... 
KR 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
2 COUNTY YLAND STATE - cCoUNTY 
a4 CITY (If outside corporate limits, write RURAL TH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
ae OR and give nearest town) this place) OR, be ee 
33) SF Bact Ofe = 
f: | REA, To, ) ee So ee / 
oe | See abe “Tow Be Ceerk (71¢ Aliseaw sa Steer 
28 | a NAME OF | jest) (iliddley (Last) 1 DATE (Month) (Day) (Year) 
o H £ 
zo (Type or Print) AMES. DANIEL AY | DEATH ? = a w5 a 
oa | 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | | 8 DATE OF BIRTH: ii AGE Inst birthday:| 1” UNDER I YAR | IF UNDER 04 BRS. 
a . 3 Months] Days | Hours | Min. 
23) MALel Wire | bmn Sale fe SO om {Home Dem | Hom 
Say 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSIN! OR 1. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
[4] ° work done during most of work life, INDUSTRY @ COUNTRY? 
Pa Be even if retired): “KFOSLAN uS A 
8 Fs z 13, FATHER’S NAME: x 14, MOTHER'S MAIDEN NAME: 4 
aon 
z BS Téorte DAaniéLak S'0 011A ———— By 
2° 15. Was Deceaseo Ever IN U.S. ARMED Forces? : : 
ee S, 2 Page erer ay Yen U.S. Armen Fonces | 16, Social Secunrry No.: | I7. INFORMANT & ADDRESS: 
service 4 
m Bg 2b) S70 9-3 ez yck; 2E 3% Lear, evs 
E) 18. MEDICAL CERTIFICATION hg 
An INTERVAL BETWEEN 
a ; @ | 1: DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Sitter ANEtoeeoe 
is] na a 
& 3 | q 
B 23a Immediate cause [RoW AUG... Ree oar stor 
ne 
b= e re Antecedent cause(s) 
= s Diseases or conditions, if any, 
ra] as giving rise to the above cause DUE TO 
i ka stating underlying cause last (ce) 
mb 
< és Tl. OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
s PR TO THE DEATH BUT NOT RELATED To THE | 
tt DISEASE OR_ CONDITION CAUSING DEATH ............. 
~ fa 193. DATE OF OPERATION: | 19s. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
(y E B Yes 3f Not) 
] ] ).8° | Gis, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 
: Ran: | PRIMARY [] or CONTRIBUTING 1) OF street, office bldg., ete., | (a0 
ee CAUSE OF DEATH. INJURY POD , 
Z> | “id. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED if. HOW DID INJURY OCCUR? 
ir OF Whileat Not while /| 
s3 INJURY M.{ work at_work () 
& | 22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (1, Inquiry [], and 
SI ® find that death resulted from: Natural causes (J, Accident OX Suicide , Homicide [], Undetermined cause (). 
€ 4 | SIGNATURE CHIEF MEDICAL EXAMINER 
a" DEPUTY MEDICAL EXAMINER 
2 Be M.D. ASSISTANT MEDICAL EXAM. 
' a® LOCATION (City=tewn, or county) 
ge Bacrin 
< Fe YY YOCAL : 
s 3 | 
am = 
2] 
> 


RVED FOR BINDING 


N°RE:! 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


hinds 


® 
Pal 
al 


please write the causes of death clearly and legibly. 


icians 


important. Physi 


is especially 


correct age 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08186 
08193 CERTIFICATE OF DEATH ee ee 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Baltimore ___ MARYLAND __ state Maryland COUNTY Baltimore 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) A {in this place) OR 
TOWN Carney . TOWN Carney 


HOSPITAL OR ; STREET "(if tural give location 
mss 


INSTITUTION OR ADDRESS 
STREET ADDRESS 2900 “imMt Avenue 2900 oraret Avenue %, 
3. NAME OF (First) (Middle) x (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Mrs. Anna Dannes { 2 DEATH: Sept. 20, 19 5: 
5. Sex: 6. COLOR OR |7. SINGLE, MARES = 6. DATE OF BIRTH: 9. AGE last birthday| Ir uNoem ¢ yen | Iv UNDER 2 HRS, 
RACE: WIDOWED, DIVORCED, Months| Days | Hours| M 
female _white __(Srecify)? married eh. 3, Jee 8 60) | | 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 
work done ies most of working life, OR INDUSTRY: COUNTRY? 
even if retired):at home Austria 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 7 
‘ 
John Klingorhrl _ Marie Kunz ’ 
15. WAa DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL: Secunity No, 17. INFORMANT & ADDRESS: HSS .* 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) Mr. Joseph Dannes, 2900 Summit Avenue 
18. MEDICAL CERTIFICATION x INTERVAL BETWEEN 
I DISEASES OR CONDITIONG DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
hap : , 
: rrr Caoreturo tug + 
IMMEDIATE CAUSE (ad Ov pe wie ser E Lyn. 
Du Te 
ANTECEDENT CAUSE (8) 22 \Ar e@ A > 0 Cee 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATIONS UNDERLYING ICAUSE CAST. 
(ce) * 


Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION a5) ROToREW 
’ =: * 
Wor IU iQ 473 , COrettree Ucaswwy ves] No] 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2le. PLACE (Home, farm, factory, 


Zlc. WHERE DID (City or town) (County) (State) 
OF INJURY street, office blde., etc. 


INJURY OCCUR? 


2le INJURY OCCURRED 
While Not while 
at work at work 


2ir. HOW DID INJURY OCCUR? 


M. 
22, I hereby certify that I attended themdeceased from Oc\. 2.6, 1953, to S.eph. 48. , 198%, that I last saw the deceased 
alive on Aceh 29... 19 oy. and Phat death occurred at {1 38 ‘a M, from the causes and on the date stated above. 


SIGNATURE DDRESS DATE SIGNED 
face ARS totus 7122 Harford Ra 9/21, 
3 RugovAL rears | oATETHEREOr | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Stag), 
MO’ (SPECIFY) 
Sept.2¥%, 195)' Western Cemetery Baltimore, Maryland 


Burial 
R STRAR'S , SIGNATYRE \e* FUNERAL DIRECTOR ADDRESS 
Oe, pe TS Leonard J. Ruck, 5305 Harford Road #14 


DATE REC'D BY LOCAL 
REGISTRAR 


Gia BLSS 


Dr, Skloven 
7122 Harford Road 
9-10 


@ @ (-) | 5 
MARGIN RESERVED FOR BINDING 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of in, 


pe) 
rs} 
e3) 
ca 
a 
° 
o 
v 
a 
i= 


1. PLACE OF DEATH: a 2, USUAL RESIDENCE nd OF DECEAS 
2 county Baltimore MARYLAND STATE A4 ar COUNTY on C- 
© CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside oe 0 of write RURAL and give nearest town) 
be hehe give nearest town) (in this place) OR 
= Rural: Towson de Re Pare A ee 
HOSPITAL OR ; TREET 1 locat 
iE INSTITUTION or =udowood Sanatorium ADDRESS /é: -" Bees V7 
be STREET ADDRESS Towson , Maryland é ia a a Cae Zo ce v3 
= = = a ——— 
& | 3. NAME OF i i ‘ “(Month D Y 
y DECEASED: © (First) (Middle) en if Bere °S ) i er) i cr) 
(Type or Print) ie} DEATH: LS 19-8 ~ 
5. SEX: 6. COLOR OF ~ GRIGEE, “MARRIED. 8. DATE OF BIRT 9. AGE lest birthday :| [PF UNDER 1 Year| ir UNDRR 24 TRS, 
3 WHDOWED, DIVORCED, = Months; Days | Hours | Mins 
: ™) VA (Speelty)? Apa rryed OCLC IITTIN 25 4 yrs. Pe v= nd 
Ios. US CCUPATION Give Kind of | 1b. KIND OF BUSINESS OR [ 11. BIRTHPLACE (State or forcien country): /12. CITIZEN OF WHAT 
worl daring mi FER, working life, INDUSTRY: UNTRY ? d 
even if retired) : f er. £)- SA, oO Fl a he vy RIOT E da! 


» 


ovine STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()8187 
OS it CERTIFICATE OF DEATH RenpDi 


14. MOTHER’S MAIDEN NAME: 


Cather, ne Mer see = 


17. INFORMANT & ADDRESS: 


13. FATHER’S, al 2 : 


Aarles Delp 


18 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of Fra Dy, aa De Up /$0 LK Ther Fac e..| 


AD. service) 
we. 78. MEDICAL CERTIFICATION 
1. sic ca OR CONDITIONS DIRECTLY LEADING TO DEATH 


sO AK 
par cause (a) Sa ben AHA L 
DUE TO 
Antecedent causes (s) iy, 


Diseases or conditions, If any, (b) 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition cavaing death. 


ma 


“Interval Between] 


6 ws, 


age is especially important. Physicians: please write the causes of dea 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION : | 20." AUTOPSY t 
| : Yes] NeQ_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, etreet,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICID oF office bldg., etc.) | 
HOMICIDE INJURY 7 £ 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? -~ 
OF While at Not While | _ 
INJURY. m._| Work O At Work a a xz 
22. I hereby certify that I attended the deceased from %~.*t....... 1944, to Ge onal 19.54 that T last saw the decom 
alive on Y- AY... 19 24, and that death occurred at ....... |.©..M....., from the causes and on the date stated above. 
dik pe (Degree og_title) ADDRESS DATE SIGNED) 
| a te mana) | DATE THEREOF NAME OF CENIETERG GROOT OF Baio TERS 1 gle; lary. YANG Sey — 


EMOQY. 
ari 


|W Balto. piled 
mab. AL DIRECTOR loodlewn, Balto Lorin 


hn 0» Mitchel] & Sons1900_EutewPlecd 


Septis 28 | $5! 


Woodlawn C 
ISTRAR'S SiG URE, ag 


a 


MARYLAND STATE DEPARTMENT OF HEALTII 
03 195 2411 N. Charles Street, Baltimore 
are 


CERTIFICATE OF DEATH Reg. Dist. No...../. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF RN; 


ee 9 te ee 
COUNTY STATE OUN 
PILTO- MARYLAND wh g ALTO 
CITY staid porate its, write RURAL and | LENGTH OF STAY CITY (if ide corporaye limits, write RURAL and gi eat to’ 
A epee * | ( 2) OR ue eae aa fe ee 
TOWN f ie TOWN oO 
HOSPITAL OR STREET af Bive iocati 


TY. c 
f 
INSTITUTION OR Ged 
KOT f Ze2)) 


STREET ADDRESS 
3. NAME OF 4. DATE (Month) (Day) (Year) 
on | 


OF 
DEATH gif a THF - 19 
9. AGE last birthd: Tf under tyear funder 24 hra, 


ae Days nes Min, 
— —_— =| 


yrs. 
10a. USUAL pee Coen of work Kind OF Business on EB Si 12, Citizen of Wrat 
we 


yf ite if retired) InpusTRy Cc 
5 ee eae VA oh jp 


18. MEDICAL CERTIFICATION INTE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING fO DEATH ¢ ONSET ae DEATH 
> P f a 


Supply every item of information carefully. 


rtant. Physicians: please write the causes of death clearly and legibly. 


Immediate cause (Besse EE 


Antecedent cause(s) 


Dineases or conditions, if any, (b)-............... 
giving rise to the above cause 


stating the underlying cause last, 


Oar — 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


° 
g 
a 
z 
2 
i] 
os 
3 
ey 
B 
FS 
oy 
wm 
& 
= 
4 
6 
fe 
< 
a 


Ye 0 No 
2f. ae Specify) PLACE (Home, farm, faetory, street, ; (CITY OR TOWN) (COUNTY) (STATE) 
Sy} a H 


WITH UNFADING INK. 


OF _ office bidg., etc.) 
HOMICIDE INJURY 
ae (Month) (Day) (Year) (Hour) | 

m. 


INJURY 


22. I hereby certify that I attended the deceased from. 19. ua vorcLgfed: ip 19.6, that I last saw the deceased 


x. 196%., and that death occurred at........ Zar m, from the causes and on the date stated 
(Regree or fom ESS 
ae 
Loe 


Impo. 


ally 


IN. 
While at Not Whiie 


JURY OCCURRED | HOW DID INJURY OCCUR? 
Work At work (1) 


is especi! 


BURIAL, CREMATION | DATE 
REMGVAL (Specify) 923-5 
aoe 


PLEASE WRITE PLAINLY, 


RGIN RESERVED FOR BINDING 


ADING INK. 


@ 


VS. AILSA 


The correct ays 


item of information carefully, 


write the causes of death clearly and legibly. 


Supply every 


is especially important. Physicians: please 


PLEASE WRITE PLAINLY, WIT 


MARYLAND STATE DEPARTMENT OF HEALTH 08189 
vu 


08196 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS nel, Wa. We hee ee 
ee ae a 
1. PLACE OF QEATHY ~ 2. USUAL RESHDENCE (HOMEYJOF DECEASED- 
COUNTY: STATE COUNTY 
MARYLAND WA rR. e 


CITY (If outside corng ye Mmnits, y ite PRAL and LENGTH OF STAY oh. If oul 


OR ive ne tomy Y 
Cone witey my \ba ne b (in ia_ptace) TOWN 
HOSPITAL OR Tt rural, g 
INSTITUTION OR = P74. g “Fpl * ) je 
STREET ADDRESS _¢} g [2x é #9 : 2 - 623A no 
3. NAME OF (First) Middle) (Laat) 4. DATE Month’ (Day) (Year) 
DECEASED | OF és 
(Type or Print) eS g Y EU DEATH 28 1954 
BISEX 6. COLOR OR RACE | SGLEMARITED | BpATE OF HATH (9: AGE last birtbdayd{ 17 under T year [Ifundor 24 bre 
. OWED, oO ‘ont ays jours In. 
Pte | tal CipoweD) Bivoncto, 76 Egy om | 


10a. USUAL OCCUPATION (Give kind of work] 10b. KtND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country) | 12. Cimmzen of WHat 


done dur} oat of working life, even If retired) | INDUSTRY Cor 7 
Sy a P| i— a oO! VAVa b YY oA 
13. FATHER’S NAME | 14. MOTITER’S MAIDEN NAME 


——__—_———.. 
15. Was Dacrayep Ever IN U.S. AkMED FORCES? | 16. SOCIAL SECURITY No. | 17. INFORMA AND ADDRESS JSa.(# 
of fT 
El d, 


(Yes, no, or unknown) jit tte give war or dates of y 0-2 SF Lars Be br. k 
Ao. ser vice’ oo- ~. & « Ko x oe Lal, 
18 MEDICAL CERTIFICATION 


IntarvAL BeTwEEn 


| Syra 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
‘ « 


Immediate cause (a)... SA 


Antecedent cause(s) 
Diseases or eanditions, [f any, (b).....\ 
giving rise to the above cause 
stating the underlying cause last 
i) 
i, OPHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


"9a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (( on CONTRIBUTING 2 | OF oftice hidg.. ete.) , . 


CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF | While at Not white | 
INJURY m, work at work 


22. I certify thot I took chorge of the remains described above, heldan Autopsy |_|, Inspection {f, Inquiry WZ thereon and from the evidence 
obtained by said Autopsy, Jnspection or Inquiry, find that said deceased died on the day stated obove, and deoth in my opinion resulted 
from: naturgleouses W, acct -} puicide .j, homicide 1, undetermined |_|. 

SIGNATU egree or title) ADDRESS 


DATE SIGNED 


Tt 


0! NAME OF C MOTE 
PY |LeaPe ervey 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 


EG. - 4 q: 954 aaa gn D. 


23. RURIAL, CRAMATION | DATE 
EMOVAL (Specify) 4/ 
al 


Y OR CREMATORY 
Ctrmefer 


LOCATION (City, town, or county) 


Purcaus Co MF. 


| 


ne correct aye 


tem 18 Film G170A 9-27- 


O8197 


08190 


MARYLAND STATE DEPARTMENT OF HEALTH 


*“"SERTIFICATE OF DEATH 


FOR MEDICAL EXAMUNERS Reg. Dist. No... 


I, PLACE OF DEATH: 


(HOME) OF DECEASED: t 
col { 


ery ies) 


> 
Immediate cause 
Antecedent cause(s) 


Diveases or conditions, if any, 
giving rise to the ahove cause 


If, OTHER SIGNIFICANT 
Conditions contributing to the deal 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION | 19b. 


pets or, 


I, DISEASES OR CONDITIONS DIRECTLY L: 


atating the underlying cause last 


CONDITIONS 
but not 
Telated to the disease or condition causing death. 


Mr. Henry A. Dent: 
18 MEDICAL CERTIFICATION 
EADING® TO DEATH 


- 820 Argonne Drive 


INTERVAL Between 


all ie 


COUNTY STATE UNTY 

_ Balto. MARYLAND Md, ee 
zr CITY Cf outside corporate mits, write RURAL and | LENGTH OF STAY CITY (Ff outside corporate limits, write RURAL and give nearest town) 
3 OR give nearest town) (in thie place) OR. 
= TOWN TOWN _B imore 

5 HOSPITAL OR S nvalescent—Home—— STREET i rural, give location) 

oO A 

A STREET ADDRESS 320 Chesapeake Ave. 
2 3. NAME OF (First) (Middiey (Day) (Year) 
3 DECEASED 

E (Type or Print) 19$4 
5 5. SEX l 6. COLOR Of RACE TISINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE leat birthda: Wunder T year funder 24h s 
= 4 ED, e jonths ays oure io. 
E male white tRpectt) Dec. 13, 189) 59_ ym | | 
‘S i ue a Seta ee ere of work me Kinp oF Business on | It. BIRTHPLACH state or foreign country) en | or WHAT 

long.during.mogt of wer! fe, even Lf retired) NDS a UNTR 

§ Dentist ° “Crea Dentistry Maryland 
3 13. FATHER'S NAME | Vi. MOTIIER'S MAIDEN NAME 

ce nt: Henri 

3 6. Was Deckasep Even IN U.S. ARMED FORCES? | 16. SocIAL SacunITY No, 17. INFORMANT AND ADDRESS 

@ (Yea, no, or unknown) | (If d of 
= 

- 

a: 

=] 

a 


bs) Jeers 


Primary j 
«) Garcinoma, left kidne 


20, AUTOPSY? 
No 


AJOR FINDINGS OF 0 


21. EXTERNAL CAUSE WAS 
CAUSE OF DEATH. 


T'RIMARY (— on CONTRIBUTING [4 


PLACE (Home, far; (CITY OR TOWN) 


OF office bidg., 
INJURY 


(COUNTY) (STATE) 


, factory, street, 
tc.) 


| 


INJURY 


is especially important. Physicians: please write the causes of death clearly and legibly. 


from: natural causes 
SIGNAT! 


CREMATION 
‘AL (Spreity) 


23. BURIA 
REMOV. 


DA 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS. AISA & @ (-) 
Y 


ME (Month) (Day) (Year) (Hour) 
OF 


22. I certify that I took charge of the remains described abave, held an AvP ri ” 
abiained by said Autapsy, verge ion ar Inquiry, find that said deceased died an the dry stated above, and death in my opinion resulted 
, accident (|), 


INJURY OCCURRED HOW DID INJURY OCCUR? 
Walle at Not while | 
m. | work at work 


sy _), Inspection 1, Inquiry | thereon and 


he fram the evidence 
undetermined 
ADDRESS 


suicide homicide 
(Degree or title) 


+ 
t 


DATE SIGNED 


iW 
sda f: 


* 
FUNERAL DYRECY 


jong 


LYMM - ) s 
| ‘7h, 


oon 
Dig 


/ 


PLEASE WRITE PLAINLY, WITH UN 


VS. Ald 


MARGIN RESERVED FOR BINDING 


tion carefully. The correct age 
d legibly. 


info 


i 


ply every item of 
please rite the causes of death clearly an 


yai 


FADING INK. Su 
cians 


ally important. Ph 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTII 081 91 
2411 N. Charles Street, Baliimore 


Q 
08108 GBRTIFICATE OF DEATH reg ot 00.4%... 


1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: — 
UNTY Cc 
MARYLAND Made ZO « 
GUTY Uf oftside corporate iimatia, “Or RURAL an x TENGTH OF cha GETTY Cf outside corporate limits, write RIAL and lve nearest town) 
ace, 
LT lt i) tow SPwRRorSs torr 
HNSTITUTION OR SDD RESS Sa 
STREET ADDRESS JO ¥ VES, SIREET SO aa 7. 
3. NAME OF ‘GFirst) Gidley (Last) 1 DATE (Monthy (Day) (Year) 
DECEASED | 
(Type or Print) RICK TER. DEATH GP-S 19 
€. COLOR OR RACE 7. SINGLE, MARRIED, | 3. DATE OF BIRTH 9. AGE last birthday | It under 1 year |Ifunder 24 hea 
= cs Months.| Da; Hours | Min. 
HiT Ee Bpety) MARRIED |KO22L-/III | SS eee 
102. UAL Ce PAAR A (Give kind of work] 10b. Kinp oF RE OR f BIRTHPLACE (State or foreign country) 12, Crrizen oF WHAT 
done di of we life, even if retired} ] Ino! 3 | d CountR’ 
Yue. Md. ~ Urs - 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


SCHVEDER 


15. Was Daceasep Ever In U.S. ARMED Forces? | 16. SoctaL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (if year, give war or dates of es ‘4 93 e i 
service) (4 VETER  —— SONAL 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DeaTH 


Immediate cause (8)... WAAAY... 
Antecedent cause(s) 


Diseases or conditions, ifany, (b)—-.. 
tiving rise to the above cause 
stating Cve under Fing caves last, 


(c) 

11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION ae cAUTORSYT 
| Yes 0 

Zi. ACCIDENT Spedt PLACE (Home, tars, factory, wreck GITY OR TOWN COUNTY: STATE 
SUICIDE — | oF office bldg, ete.) : Y eet g) TATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Yea) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at _ Not While | 
INJURY me Wok 0 At work 


22. I hereby certify that I attended the deceased from} BELG, 19.5%, that I last saw the deceased 


P37 ogee vA g — 119.48) 4, and that death occurred at...... /7...™m., from the causes and on the date stated above. 
roe E (Degree or iy ESS oe DATE SIGNED 
ie QE. wilde MD 36 ovul De F209 
2, TOD CHEMATION ve DATE ME OF CEMETERY O01 Cities LOCATION (@ity, town, or county) Gtatey 


NB AcTIMbo: Hye | BALTIMORE | 


Pus REC'D BY LOCAL REGS TRA 24, CEA DIRECTOR be ty 
CLA 7. 20-S7_ ca AAD Yh Absrile. Loeak les, awe Z, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()8192 
03199 CERTIFICATE OF DEATH Reg. Dist. No. 


il 


1, NAME _OF DECEASED 2. DATE 

(Type or Print) Randall H. Dodson , po yoeptember 2,15 
3. PLACE OF DEATH: USUAL RESI Where decensed lived. If institution: residence 

a. Baltimore City, Maryland Catonsvi 2 state MATY tend s. COUNTY before admisulon) 
8. FULL NAME OF _ (if not in hospital or institution, give strect address oF Dorchester 

Heer al. OR location)!" cCiTy OR TOWN (If outside corporate limits, write RURAL and give 


meTiTuNeN “Spring Grove State Hospital| Cambridge sow nvie 
¥rs. || D. STREET ADDRESS (If rural, give location) : 


Mos, “s 

c. Length of stay in Baltimore 17yrs ~2hda ys Daye 306 Henry Street V 
5. SEX 6. COLOR ok RACE} 7. SINGLE. MARRIED. 8. DATE OF SIRTH 9. AGE Un years[ Under V Year | W Uncer 24 Hows 
WIDOWED, DIVORCED (Specify) vas Months: Days |Hours; Min. 


Male White Single 8-14-1907 i 


10a. USUAL OCCUPATION (Givekindof| 108, KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF 
work donoduring most of working lifo, even if retired); INDUSTRY| ei aisy COUNTRY? 
Electric welder Unknown Maryland 
13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Joseph Ralph Dodson Bertie Lyons 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL 
K¢s, no or unknown)| (If yes, give war or dates of scrvico) SECURITY No. | '7-JNFORMANT ADDRESS 
Unknown 


nknown Records Spring Grove State Hosp. 


18. 5°74 CAUSE OF DEATH INTERVAL BETWEEN 


I ONSET AND DEATH 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. g., 
heart failure, asthenia, etc. It means the disense, 
injury or complication which caused death.) 


= (= 
ly. The 
y supplied. 


'y and legibly. 


item of information should be carefull 


Physicians: please write the causes of death clearl 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, iF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 3 
TO THE DEATH BUT NOT RELATED TO THE cause 
DISEASE OR GONDITION CAUSING IT. assis iuaslset a 


94. DATE O RATION 198. CONDITION FORsiAdiCH OPERATION IF OPERATION WAS RELATED TO | 20. AUTOPSY 
Ap* Fee | Was PERFORMED CAUSE OF DEATH. 
— PART 1 oR PART 11 

22.] hereby certify that I attended the deceased (ibm = eOm that I last saw the 
deceased alive on_Q-2— _<if , and that death occurred a from the causes and on the date stated above. 

7 8. ‘Ss; 
; ae, (J. SPeoRe Grove State dospit 
4 ( Li (av) Z 5. aton = e Maryland 

24a, BURIAL, CREMA4 248, DATE CREMATORY| 240, LOCATION (City, town, or coun’ (State) 
TIOPy REMOVAL,(Specify) ) Q 


o 
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ra] 
fe 
a 
a 
oO 
ey 
< 
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by 
> 
a] 
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a 
oS 
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= 
I 
a 
Pp 
q 
= 
ty 
13 
BH 
= 
fe<] 
B 
i) 
H 
< 
12 
4 
ay 


uN Parkinson's Syndrome of ee ail Years 


AL CERTIFICATION 


i . 


a! s. ee 
DATE RECEIVED 8Y 25. FUNERAL DIRECTOR << ADDRESS 
Lie HET 


LOCAL Wx : Vosiw EAD , fo = 2 


REGISTRAR 


correct age is especint. 


C) 
a 
a 
G 
a 
o 
° 
fe 
8 
4 
io 
g 
a 
q 
S 
a 
2 
& 


JNFADING INK. Supply every item of information carefully. The correct age 


ent. Physicians: please write the causes of death clearly and legibly. 


is especially impe 


PLEASE WRITE PLAINLY, 


0 8 2 B 0 MARYLAND STATE DEPARTMENT OF HEALTH 0) 8 ‘L 9 3 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nom BL, covers 


ak PLACE OF TH, 2. USUAL RESIDENCE (HOM®) OF DECEASED- 
COUNTY STATE. Oy : 


MARYLAND Ff a Zs re. Py eaOZ Lhe, fea cA“ 


CITY (if on BaD scoroare iimita, wite RURAL and | LENGTH OF STAY CITY ([foutside corpog ma wi RURAL and give negra town) 
OR way place) OR oe Z 
TOWN! TOWN | LAGOON CR EA TD 


‘a HheErly yn ZnS” 
WEG on Jen AOE: Tin ow , sta nen 
STREST ADDRESS) Al 
3 NAME OF F “EE. Ziggl ch ( at) ff 4. DATE ffonty) (ay) (Year) 
Crype or Punt) * a AA ant i 0 Ze, | DEATH 4/4 z wae 


6 
5. SEX OR RACE RRIED, &. DATE OF EIRTH | 9. AGE leat hirthdgy] If under Lyear [Ifunder2ehnn, 
r (SB; | Grmbowes) ADOWED A IVORCED, | Months | Days Hours | Mine 

yrs. 


a., USUAL OCCUPATION (Giys kind of work ib. % x - PY RTHPLACE (State or forei it . 
paces a a; working trope If retired) 5 ‘ epee | “cowratt, 7 a 
BERATHER'S me L, S P 


¢ 7aS DECEASED Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. 
es, no, or unknown) | (if yes, gly, 
jservice) 


18. MEDICAL CG 


DING TO DEATH 
y 
immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause fant, 


Hi, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition cauatng death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, < (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF pice bidg., etc.) P 
HOMICIDE INJUR dg 
TIME (Month) (Day) (Year) (Hour) IIGRY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY nm, Work O At work O 


2. I hereby hae that I attended the deceased from2/. US wre LLG foo sy “, that I last saw the deceased 


vy and that death occurred ale oe? Hy; ee m., from the causes z on the date stated above. 


alive on.. 


sa (Degree or titie) ADDR DATE SIGNED 


VA 3 
(acer gllilrr, 7 COL? 


Ba. BURIAL, bi ae TOR DATE THEREOF, Ais © iv KY . y, town, oF county) (State) 
Ber Aah, IS’ ee oS: ST wD oo (PUNE) Of Z : <7 

DATE, REG, g RAB SIGNATURE, 2 PAL. ADDRESS 
7 VL LLL COA Ler (201-239 een, teed 


oa 


VS. Al5—10 & 


GIN RESERVED FOR BINDING 


ar 


C 


/ 


LY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE PL. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


~y 


21a. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


08201 


08194 


Reg. Dist. No. Uy")... .. 


PLACE OF DEATH: 


MARYLAND 


COUNTY [Battle an (a al 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 43 athirrs ee 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYII£ outside corporate limits, write RURAL and give nearest town) 
OR and.-give nearest town) . (in this place) OR 3 " ety 
7 5. $ oer] 
TOWN /- 4 Jonw Zl: TOWN, Dall. ose 2 1 eS } 
HOSPITAL OR tz zi STREET Uf rural give location) 
INSTITUTION OR 2 ? r - we ADDRESS 4 fe a) 
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OF “INJURY While Not while 
mM. at work at work 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


tAto= 


443-3 __- 

aaleeiot lard fee wr } nlp resets | cae 
20. AUTOPSY? 
Yes ma) NO Y 

21¢. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify "e I attended the deceased from 


Loi) AS 
Ah (5. fsinhivy - 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


LL tet! 


DATE THEREOF | 


Buriat Sop? 2)-/95¢ 
REGIS TRARY t f REGISTRAR  Rebaae 


M.D. 
NAME OF CEMETERY © 


Dele a fark CemeJecy ea 


Sie DIRECTOR 
Stage A SF: 


aay 7 ~ ee, 195 4 t0 G- ae... 10s that I last saw the deceased 
, 19. 2. ./, and that death occurred at Wz oe 


, from the causes view n the a sinted above. 
” ADDRESS, Fell IGNED 
& ney 


FAS zy 
EOCARION (City, (State 


EMATORY fe . OF at 


oo as 


209 Vork (edd. 


oS 
g 
Q 
a 
=) 
oe 
i-) 
fe 
a 
is 
oe 
a 
n 
sy 
oe 
a 
<] 
i 
< 
= 


fully. The correct age 
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CERTIFICATE OF DEATH 
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Reg. Dist. a 
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a ae a lh tint a» 
24. FUNERAL DIRECTOR 


Li tb Li Prey [born 


a REC'D BY yess eb 


MARGIN RESERVED FOR BINDING 
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CITY (If puts je corporate limits, write RURAL, LENGTH OF STAY CITYUIf outside Corporate limits, write RURAL ana give nearest town) 
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MOVAL» (SPEQIFY) Gg — 
i EY, 2 Deed CeFh 


ATI REC'D B ie | REGISTRAR'S IGNATURE 


REGISTRAR# ‘ C 4 \ 
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age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08201 
038296 CERTIFICATE OF DEATH Reg. Dist, No. 3S. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country Baltimore MARYLAND STATE Maryland county Baltimore 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OF ed give nearest town) (in this place) OR 


ay Towson TOWN Towson ae Ope 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION 0 
STREET ADDRESS212 W Chesapeake Avenue eos 312 W. Chasapeake Avenue 


3. NAME OF ~ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: é r F Ks 
(Type or Print) MARY KOELLNER EGER DEATH: Ooptember 11, 19 54 
5. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| lr UNDER I Year| IF UNDER 24 HRS. 
: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Female White (Speelfy) :Vj4dow November 28,1872] 81 yrs. | Ee Se6 | 
“Toa, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 
ny retinas) Housewat © Own Home Marylend USA 


13. FATNER’S NAME: 14. MOTHER'S MAIDEN NAME: 


August Koellnor Katherine 
15 Was Decasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.;| §7. INFORMANT & ADDRESS: 
(Yee, no, or unk.)| (If Yes, give war or dates of ¥ s A . 
No service) None None Ludwig Eger, Timonium, Meryland 


18 MEDICAL CERTIFICATION Interval ‘Ratwoen 


I, DISEASES OR CONDITIONS DIRECTLY LEA 'G TQ DE. Onset And Death 
u“ , 
Immediate cause (a) PO eR amerika tuSTav soy ate 5 ae 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, If any, (b) . 
wlving rise to the above cause 


stating the underlying cause ast. DUE TO 
{c) 
H. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION:; 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yeat] Noo 
21. ACCIDENT (Specify) PLACE i Secale farm, factory, ‘a | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF ffice bldg., et 
TOMICIDE INJUR ° * Sie 


ae (Month) (Day) (Year) (Hour) ‘BURY OCCURED | NOW DID INJURY OCCUR? 


He at Not While 
INJURY m. | Work () At Work 0 
22. I hereby certify that I attended the deceased from . /; “ee to A & Mf... , 19S-F, that I last saw the deceased 


alive on . ig i Daj and that death occu a 30 watts _M from fhe: cayses and on the date stated above. 


> A Degree or title! , 
ey £4ehe Yer 
TIAL, A DATE THEREOF [AME OF CEMETERY OR CREMATORY ION (City, L n, orfeounty) (State) 
RENAV Ah isi lsept.15,1954 Prospect Hill Cemet4ry ‘Dpgase., Maryland_ 
DATE REC'D BY LOCAL] REGISTRAR’ 24, FUNERAL ail ADDRESS 

R, John Burns' Sons, Towson rylend 


Sheed 


| ft 


MARGIN RESERVED FOR BINDING 


. 06202 


MARYLAND STATE DEPARTMETT OF HEALT 
08207 CERTIFICATE OF DEATH Reg. Dist. Now tonninnue 
lL ba lad DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Raltimore MARYLAND eaeue Maryland pee 


CITY (It outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


OR AY give nearest town) (in Rigce) ae a " 4 
Fort Howard > ays. i a 12r'e 7 WV f 


eT SE pie oo 
STREET ADDRESseterans Administration Hospit: 290) Cold Spring Lane f 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) a DEATH $e 
5. SEX 6. COLOR OR RACE | Pe ee Te MBIVvonpen, 8. DATE OF BIRTH | 9. AGE last birthday panes ae nee ae 
onths.| Days | Hours \. 
Male White (Specify) sin . 2 26 85 69 yrs, | i " 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF i or | 11. BIRTHPLACE (State or foreign country) 12. CITHEN oF WHAT 
S done during most of. ropa life, even if retired) | IxpusTRY E | CountRyY7, 
Sener Park Police x altimore, Maryla TSA 


13. FATHER’S NAME 


14. MOTHER’S MAIDEN NAME 


__ Elizabeth McDermott 


17. pREOH Mea AND ADDRESS 


15. Was Deceasep Ever In U.S. AnmeD Forces? 
(Yes, no, or unknown) | (If Thaw) = war or dates of 
service) 


16. SocraL Spcunity No. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
f dl -_ 
Samnadinieicuave (OPERATIVE PERFORATION OF BLADDER WITH EXTRA | 1> HOURS... 
Antecedent cause(a) PERITONEAL EXTRAVASATION AND HEMORRHAGE | 
Diseases ot conditions, if any, (b).. CARCINOMA OF BLADDER,. RECURRENT . .9.. MONTES... 
giving rise to the above cause 
stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIO a 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
A NA Yee B No 0 
: : ; E 
AccIb en ‘Specify SAC aes sirest, | Cnty ok TOWN) (COUNTY) TATE) 
HOMICIDE a 
TIME (Month) (Day) (Year) (Hour) TNTORY OCCURRED | HOW DID INJURY OCCUR? 
F | We Not While se 
INJURY Work Ol At work 
22. I hereby certify that Kuttended the deceased from. Sept..1...., 19.5l., toSept..13...., 195h., i 
d that death occurred at.. 10: Ce m., from the causes and on the date stated atom 
(Degree or title) ADDRESS DATESSIGNED 
TE, MeDe VAH, Fort Howard, Maryland 9/1 
%. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
eee 9/16 Baltimore ational Baltimore, Ma. 


BY LOCAL } REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDR E 
ip oD | / v William J. Tickner Euneral Home 


VS. AL5A & & 


MARGIN RESERVED FOR BINDING 


ply every item of information carefully. The correct age 


3 please welts the causes of death clearly and legibly. 
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is especially important. Physicians 


08154 MARYLAND STATE DEPARTMENT OF HEALTH 08203 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Ne, 


a Pee na a 
T PLACE OF DEATH apemmataes. | USUAL RESIDENGE (HOME) OF DECEASED: ay 
Boer . MARYLAND Mme: pacto: 
aioe uv outeide corporate Ilmits, write RURAL and | LENGTIT on STAY ees (IE ow! corporate Ilmita, write af and give nearest town) 
ive eat t 

HOW sie ss cosa 8 in sha pase) TOWN VAD OCK (ot 

ee, Oe Sl aaea eS Rage hg 

STREET ADDRESS ! PRKWIAL 7 2 LiBER PKW 


3. NAME OF (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


SraTH —27- TH 19 


DECEASED 
pe of Print) WR, B: 
6. COLOR OR RACE 7. SINGLE, MARRIED, | 8. DATE OF BIRTH | 9. AGE Jast birthday | If under I year |Il under 24 bra, 
aye | 


WIDOWED, , DIVOR: , Months Hours | Min, 
Mm Ww ld EE (Specify 7 i F) yrs. | —— | { 
1a. USUAL OCCUPATION (Give kind of work | 10b. Kinp OF BUSINESS O8 11. BIRTHPLACE (State or Ioreign country) | 12, CITIZEN OF WHAT 


di fe, 5 Cor 
lone duri: of working Jife, even Wi Ino YY Ag GR. - bi beg ae 


1S. FATHER’S NAME | 14. MOTHER’ DEN NAME ? ) 


: Y. 
15. Was DECEAUED EVER IN Wek) sae 


6. Social Security No, | 17. INFORMA AND ADDRES: 


t 
en tie ee inet 9) 9-6 gd R J UA  WIEELER— SAmME 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
l. DISEASES OR CONDITIONS DIRECTLY FEABING TO DEATH ONSET aND DEATH 


Immediate cause eae 


Antecedent cause(s) 

Diseases or conditione, if any, —(b) 
giving rise to the above ceuse 

atating the underlying cauee lant 


il. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
related to the disease or conditlon causing death: 


19a. DATE OF OPERATION 


21 EXTERNAL CAUSE WA : 7 e (GiTY OR TOWN) (COUNTY) 
PRIMARY (] or CONTRIBU ) 
CAUSE OF DEATH. 

TIME (Month) (Day) (Seef) (Hour) | INJURY OCG HOW DID INJURY OCCUR? 

OF | Wille at Not while 

INJURY m. | work Oat werk 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection py-Tnquiry rer gee and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes \\X accident [1], suicide |], homicide ], undetermined Cl. 

E (Deg 


23. BURIA! DATE TIEREOF 
MOV, ) 


RAR'S SIGNATURE 
og’ 
iW 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§2()4 
08208 CERTIFICATE OF DEATH Whee Bits M6, gag 2 
CEASED SSS 


[Pe SEPT, & sy 


. The 


1. NAME OF DE 
(Type or Print) 


3. PLACE OF DEATH: 
a. Baltimore @ity, Maryland 


B.FULL NAME OF (If not in hospital or ingtitution, give 
HOSPITAL OR Le é. a 
“taut ae 


c. CITY OR TO! 


D. STREET ADDRESS (If rurgl, give loc: 


o b rid 


8. DATE OF BIRTH 2. AGE (in yeurs 
Months! favs (Hours! Min. 


(£63) last ye 


yg ee or fordign cou 12. crrzen OF 
AT BOUPTRY? 
f 


14. OMB ES aoe FERS mRiGEN N 


Fo 
iy 2 (7 
IZ, A a : hh, 
WB gfe & CAUSE OF DEATH : p INTERVAL BETWEEN 


uy : I ONSET AND DEATH 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. By oy bere 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) DUE TO 


c. Length of stay in Baltim 
G.COLOR or R 


= WUnder VYear | if ti 24 Hours: 


7. SINGLE, MARRIED, 


should be carefully supplied. 11 


ses.of death clearly and legibly. 


INDUSTRY| 


o- ih ee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL 
(Yes, ao or unknown) (If yes, give war or dates of servico) SECURITY NO. 
——— 


— 


10Nn S: 


13. FATHER’S NAM 


— 


ANTECEDENT CAUSES 


: please write the ¢ 


MARGIN RESERVED FOR BINDING 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Every item of informat 


Zz (B) 
[e} DISEASES OR CONDITIONS, IF ANY, GIVING 
- RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
vi UNDERLYING CONDITION Last. 
4 3) COD ove 
i lit 
pall rn 
7 a it OTHER SIGNIFICANT CONDITIONS con. 
ia Ww TRIBUTING TO THE DEATH, BUT NOT RELATED 
] ) a Vv TO THE DISEASE OR CONDITION CAUSING IT. ee eee eases 
Ge. ( | [fy] 184. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION. 20, AUTOPSY? 
a BS u E ” = — YES NO 
laa) 21D) TIME™ (Monthy (Vay) (Lear) (Hi ZIENMINJURY OCCURRED | ZIFL HOW DID INJURT"OCCURT 
> nels WHILE a] NOT WHILE 
.) WORK AT WORK 
3 22.1 hereby certify that I attended the deceased from. i 194¥ to La 195 that T last saw the 
ay : eS and that death occurred at_2_¥ _m., from the causes aa on the date stated above. 
4 236. a 23c, DATE SIGNED 
cal -7 27 U4 a a ae 


ANE OF CEMETERY OR CREMATORY| 24D. 


DATE RECEIVED BY 
LOCAL REGISTRAR 


PLEASE WRITE PLAIN. 


correct age 


» = 


information carefully. The correct 
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8 
MARYLAND ore DEPARTMENT OF HEALTH—BALTIMORE, 18 U8. BR 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...2......... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY DAL Timo Qe MARYLAND stare \“\ county \.; Creer 


GEFY (it, outside corporate limita, write RURAL [LENGTH OF STAY||" CITY (It outside corporate limita write RURAL anette weatect ea) 
OR and give nearest town) (in this place) 
TOWN Cmatomvsviute B mse TOWN aS 
HOSPITAL OR STREET ie rural, give location) 
INSTITUTION OR < i , ae Bi 
streer appress © {1 \ WV oye \tosP. NWitoules  \Aouliee alee sole. as 
3. NAME OF First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
DECEASED: : or : = ‘se 
(Type or Print) E Ai YW, Marin Re Saas DEATH S 5 v5 4 
3, SEX: $. COLOR OR 
RACE: WIDOWED, DIVORCED, 


7. SINGLE, MARRIED, | 8 DATE OF BIRTH: |" AGE Inst birthday: 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
PEI) ap Ws S esl 25 (1328 QS eaffe S| Dame | ore | Min 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF i gee olaeS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WAT 
work done during most of work life, INDUSTR' ™ 0 


even if retired): 4 4 . { = 
14. MOTHER’S MAIDEN NAME: 


18, FATHER’S NAME: 
VWALt on Reed So Binge IR ong te 
17. INFORMANT & ADDRESS: 


15. Was Deceased Ever IN U.S. ARMED ForcEs 7} 
oo 


Ni ae 


(ee; nip: ee |e ee eve war oreslepat ||| 20 CO Sees ee 


Wo service) 


vuKnre w 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


Onser 
Immediate cause (B) sve orsees ZA 
DUE TO 3 


Antecedent cause(s) 
Diseases or conditions, if any, _ (D).... 


giving rise to the above cause DUE TO 
stating underlying cause last (e) Keretraf 4. A Te ‘ ¢ Ler. ne “A 4 YX ‘ 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED To THE Dearx | 
DISEASE OR CONDITION CAUSING DEATH. ....... Boor x, ane 4 
19. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
3 : j | YesO Nom 
2ia. EXTERNAL CAUSE WAS 21b. BLACE (Home, farm, factory, (County) . (State) 
PRIMARY [) or CONTRIBUTING @ bl 5 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hogr)| 2le, INJURY OCCURRED 
OF r ? sa While at Not while 
INJURY a work () at_work 


22, I hereby certify that I took charge of the remains described above, held an Autopsy ‘{], InSpection (%, Inquiry .Q, and 
find that death resulted from: Natural causes fg, Accident [], Suicide], Homicide [], Undetermined cause [). 


SIGN. R CHIEF MEDICAL EXAMINER DATE SIGNED 
Oo DEPUTY MEDICAL EXAMINER to "54 
ase £J ctf a M.D. ASSISTANT MEDICAL EXAM. ah. 
23. BURLAL, ENEAS ne | DATE THEREOF NAME OF ©) Hi, }) RY OR CREMATORY | LOCATION (City, towp, or county) (State) 
BE Specify) : * " 
Piria/ os p Aaipel [V0 


DATE REC'D BY LOCAL SISTRAR’S SIGNATURP a4. F PT? ticki wo ADDRESS 
ie: 19 SY _ [Zz Ln Miles = ae OAWMY Ayreudlledt7t [hall LOG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 082 () 6 
08210 CERTIFICATE OF DEATH cake eae 


ery TcNc&. Veterans Administration Hospe rei N. Calvert Street 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore ____ MARYLAND state Maryland COUNTY 
CITY (Jf outside corporate limits, write RURAL| LENGTH OF STAY ae outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place} 
eh Fort Howard 27 Days. TOWN Baltimore f 
HOSPITAL OR STREET (If rural give location) 


3. NAME OF (First) ~(Middley (Last) 4. DATE (Month) (Day) ay 
DECEASED: OF i 
(Type or Print) JOSEFH Be FITE DEATH: September 1s, 19 

3. SEX: 6. “SOLOR OR |7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday] tr uNDem 1 YEAR| tr UNDER 24 Mme, 

WIDOWED, DIVORCED, Months| Days | H “Mi 


4/15/06 48 yee 


106. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


Hours. | Min. 


Male White (Specify Hi vorced 


hOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


12. CITIZEN OF WHAT 


please write the causes of death clearly and legibly. 


S even if retired) : $ ee ie 
Zz ‘Laborer Canning Company Resaca, Georgia 
a 13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
g Berry W. Fite _ Hortense Thibadence 
e 18. WAR DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SEcuRity No, 17. INFORMANT & ADDRESS: 
| (Yes, no, or babi Yes, give war_or dates ” . 

bs {| Yes. [of service) Wiel \252—01-5087 Clin.Rec. ,VeteAdm.Hospital,Fort Howard,Mds 
a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
<3] I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
KS 4 
ra os d UNKNOWN 
B a IHMEDIRTED Gator cay CARCINOMA OF LEFT LUNG N 
7] a DUE TO 
i<3] ‘oO ANTECEDENT CAUSE (8S) 
me a DISEASES OR CONDITIONS, IF ANY. (B) 
Zz = | GIVING RISE TO THE ABOVE CAUSE DUE To 
o my STATING UNDERLYING CAUSE LAST. 

ao) 3 (c) 
a a Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

yo \ aa TO THE DEATH BUT NOT RELATED TO THE 

] at DISEASE OR CONDITION CAUSING DEATH. 

a / E 19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
7] 3 r | YES G@ NO (i) 


Ih 


21a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


21ic. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


is especial 


ani INJURY OCCURRED 2iF. HOW DID INJURY OCCUR? 


hile Not while 
ke O at work 


22. I hereby certify that Kattended the deceased from Aug.19...., 15h, toSeptel5.. 15] , tutdcssoaotackoasmt 
x xx and that death occurred at 7sh5AM, from the causes and on the date stated above. 


at worl 


R WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ADDRESS DATE SIGNED 
M.D. VAH, FORT HOWARD, MARYLAND 9~16—5)) 


NAME OF CEMETERY OR CREMATORY | LOCATION N {City, town, or county) (State) 


Calhoyn, Georgia 


a a Waa Tea CoBleBit + ADDRESS 
SBN Aah ene ore 


PLEASE T 


vs. As — 10 
= 

fs 0 
correct a; 


n 
=| 
H 


MARGIN RESERVED FOR BINDING 


oe 


. O8207 


MARYLAND 0 Q 9 STATE DEPARTMETT OF HEALTH 
UL 11 . : 
CERTIFICATE OF DEATH Reg. Dist. No.. 
1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED. ry 
470. MARYLAND 1D. ; AATe- 
ory outaide GO limits, write RURAL and | DENGTH OF STAY CITY A outside corporate limits, write RURAL and give nearest town) 
ive - va 
TOWN GA TONS VIELE = me TOWN IAL Tiset SY 2:6 eae 
TRSHEOHON on SOD bile 
STREET ADDRESS SHADY soek URSIN EG PA BEYER ENED SAMO NVA TY PHAR ICE 
NAME oF, First) (Middle) (Last) 4. eee (Month) (Day) (Year) 
(Type or Print) AbELEe ERANKCE DEATH 108K 
8. SEX %. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday’ It undor. i year |It under 24 hra 
Cc WIDOWED, DIVORCED, f yA Monthe.| Days | Hours | Min, 
(Specify) SZ Gt - 12, FZ yrs. 
ie Li whoa posU ee eae yond af ra bes KinD OF BustNess on | 11. BIRTHPLACE (State or foreign country) | 12 One oF WHAT 
worl NDI ig 
Rae deen Se A weees ORL ECE “>. BFA. 


13. FATHER’S NAME 


Titemas ERA MCE 


76. WAS DECEASED EVER IN US. ARMED Forces? | 16. SociaL Security No. 
(Yes, no, or unknown) | (If year, give war or dates of 
ae” 


14. MOTHER'S MAIDEN NAME 
<n FAA PRICE 


17. INFORMANT, AND ADDRESS 


on 


8. MEDICAL CERTIFICATION INTERVAL 
I. DISEASES OR CONDITIONS DIRECTLY PRADING 10 DEATH Onser app’ Dears 
Ugo t anaes Pig 
Immediate cause —s«#)--. 


Antecedent cause(s) eas 


service) 


Diseases or conditions, if any, — (b)..... grid _ ‘ £ 
giving rise to the above cause ’ rm 
stating the underlying cause last , . = ti at 
, ee oe ofan Winies +... (EES) 0 ede aee: 
IJ. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea O No Dj 
21. ACCIDENT (Specify) LACE (iome, farm, factory, street, | (iTy OR TOWN) (COUNTY) TATE) 
SUICID! office hidg., ete.) 
HOMICIDE YX i 
TIME (Month) (Day) (Year) east (ag pee Gee gp | HOW DID INJURY OCCUR? 
is fle at o 
PNsuRY Work 0 At work J 
1 
22. 1 herebyycertify that I AL the deceased from. dete... 3 For,” Factor f., 19......., that I last saw the deceased 
hat death occurred at.............. LP from the causes and on the date stated above. 
Re i - (apne ; DATE SIGNED 
£ oo, 1 2 fd 


A An 
3. BURIAL, CREMATION | DATE NAN £ Ly EGMETERY OR CREMATORY | LOCATION (ity, town, of county) State) 
ae (Spegy) 9- yen vy | A 


DATE REC’ OCAL as a SIGNATURE 24. FUNERAL DIRECTOR 
REG. 


oC 
if 
a 
4 
a 
te 
5 
e 
a 
a 
i 
oe 
a 
W 
a 
w 
z 
a 
ic) 
e 
< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q8 0) 
08212 CERTIFICATE OF DEATH Reg: Dist, No fs 


14, MOTHER’S MAIDEN NAME: 


JOSEPH FULCO _ 


15. Wag DECEASED EVER IN U.S. ARMED FORCES? 


46, SOCIAL SECURITY ND. 17. INFORMANT & ADDRESS: 


 [ 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
Ey COUNTY = ____MARYLAND __ STATE. t+ GOURTY. aT ot A 
= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nesrest town) 
3 OR and give nearest town) (in this place) OR / 
TOWN TOWN ss ae 
s | —__FORT HOWARD 7DAYS BALTIMORE i 
b HOSPITAL OR STREET (If rural give location) 
E* INSTITUTION OR ADDRESS 
Ss STREET ADDRES: 5 
SB |__ STREET ADDRES VETERANS ADMINISTRATION HOSP ree av 
° 73. NAME oF (First) (Middie) (Day) (Year) 
os DECEASED: tee OB 
= A a S = 
7 [3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
ony RACE: PbO WEL DIVORCED. 
o pecify) : 
2 |—MALE | WHITE 11-18-87 2 pee | ad 
@ fl0a. USUAL OCCUPATION (Give kind off 108. KIND OF “BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
a work meee Gee most of working life, OR INDUSTRY: COUNTRY? 
s even if retired) 
§ j . BARBER _SELF EMPLOYED PALERMO , USA 
@ [13. FATHER’S NAME: 
3S 
2 
cei 
o 
n 
s 
4 
7 


(Yes, no, or unkglf Uf Yew give war or dates : 
YES jof service) WWI | 22-28-5139 __ CLIN. REC.., VET. ADM.HOSP. ,FT.HOWARD, MD. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
oe f 
2 IMMEDIATE CAUSE (a) _CERERBRAL VASCULAR ACCIDENT 17 DAYS 
s DUE TO 
3 ANTECEDENT CAUSE (8) 
2 
@ | DISEASES OR CONDITIONS, IF ANY. (B) ARTERTOSCLEROTIC CARDIOVASCULAR DISEASE 
GIVING RISE TO THE ABOVE CAUSE 
£ | SANK Gnpeklyine cause vast, SOMEQMRYT TE DRCOMPENSATION UNKNOWN 
a c) 
& [Gi oTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
s TO THE DEATH BUT NOT RELATED TO THE 
2, DISEASE OR CONDITION CAUSING DEATH. 
fi [ 19s. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION SOnwAURORE 
& 
4 yes NO 
- Owe 
"se p2ta. ACCIDENT WAS UNDERLYING 1) 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 
+S Jor CONTRIBUTING LICAUSE OF DEATH) OF INJURY street, office bldg., ete| INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& \o1p. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
© Jor INJURY While Not while 
n M. at work at work 
v, | 22. I hereby certify that Kattended the deceased from SEPT....4 , 1958 , toSBPT....1d, ip} » CARKK FAS Rao eneoeKRedX 
¥ SIRO that death occurred at 1:QOPM, from the vauses and on the date stated above. 
$ SIGNATUR ADDRESS DATE SIGNED 
4 7 f M.D. MD. 9/11 {51 A 
& REMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, “dr county) (State) 


(SPECIFY) 


G- 11-54 \ HOLY REDEEMER CEMETERY 430 Belair Rd. ,Balto.Md. 


____BURTAL 
Bis ~ po SPS aS SEE” 5305 manront HORS 


vs.an @ r 


FOR BINDING 


MARGIN RESE 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 082 0 
08213 (+ CERTIFICATE OF DEATH Reg. Dist. Now Loran 


1, PLACE OF DEAT 2, USUAL RESIDENCE (HOME) OF DECEASED; 
2 
COUNTY, 2 #; TES MARYLAND STATE CAL county C- 


Gr Ge capsids corporate limite, write RURAL | LENGTH OF STAY |" crry (1f oulside corporate lralts, write RURAL and give nearest town) 
TOWN R 
TOWN 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR of 
STREET ADDRESS aa 
3. NAME OF (First) (Middle) (Last) 4. DATE onth) (Day) (Year) 
DECEASED: OF 
(Type or Print) ba ig . DEATH: 19 
5. SEX: 6. COLOR OR 7.8 ED, 8. DATE IRTH: 9. AGE last us IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: TDOWED, DIVORCED, = Months| Days | Hours | Min, 
Specify) : a 


rn. ea a a OF WHAT 


11. ah Yar or ons Sea 
UNTRY? 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS 0} 
work done during most of working/life, INDUSTRY: / 
even if retired): ¢ K g é 


13. FATHER'S NAME: 


14 wo te 2 Yarde EN NAME: 


‘as Deceasep Ever IN U.S. Anstep Forces 16. Soctan Security No.: | 17. INFORMAR & AD RESS: 


, no, or unk.) (If Yes, give war or dates of 
service) | i 


18. as CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: es Guano DeATie 


Inimediate cause 


Antecedent cause(s) 
Disenses or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


(ce) 
ll. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the discase or condition causing death. 


| 
192, DATE OF ears | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
s' 


Yes) Nof}— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) > 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not while 
INJURY M. work {] at work (] 


22. L hereby certify that I attended the deceased from.tlHallf, 19.7.%,, to. S chee, Ee s193 SH, that I last saw the deceased 
sive. on 26.0, fh. PP 19.. 3%, and that, death occurred at. Bd. 2.0...m., from the causes and on the date stated above. 


a ag Fi TITLE) ADDRESS are 20 My DAFE SIGNED 
pa) jt 2 ) Fes CLA fle hue ox 
p de af CEMETERY OK CREMATORY LOCATION (City, town, or county) (Stade) 


aaa 
REMOVAL (Specify): tn PA) : 
DAPE REC'D BY meu 4 epee S SIG: a UR dx FUNERAL sso na Ce 
» = 
aC Ja Ye down Cort Pro — a it 


= 


ly. The correct age 


2 


UNFADING INK. Supply every item of information carefu 


} MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibl. 


7 


~ 


VS. ALSA nal - 


PLEASE WRITE PLAINLY, WITH? 


1 


p) 


f MARYLAND STATE DEPARTMENT OF HEALTH OS211 
08214 CERTIFICATE OF DEATH 


: 
FOR MEDICAL EXAMINERS Rag: DRL Na. eee 

1. PLACE OF DEATH: 2. USUAL RESI auiace i pede OF bia as Fe 

COUNTY STATE 

MARYLAND 
CITY (If outsi rate limite, write RURAL and one (IE outside co” Hi RURAL and give nearest town) 
OR give ne: town) ate 
TOWN ALi rH 


HOSPITAL O STREET 
INSTITUTION OR 


STREET ADDRESS Speen e mn S06 10, tevaont AM Vv 
First) (Middie) ast) Ae - | | “4. DATE le (Day) (Year) 
DEC : or 
Ulype oF Print) n L Gar rig DEAT Vad 1053 
5 SEX %. COLOR O& RACE ls 7, SINGLE, MARREED, 3, DATE yy ef ee , AGE last birghday |Ilunder | year jltunder 24 bra} 


ons EDy PLORGRD, La =e “nms)| aye eral Min, 


ym. 


10a. U; Be TION (Give kind of work] 10h. 2 ay, fs yee OR 


done a, retired) ine 
13. PAT NAME 
Flat ch x 27, 
15. Was DEckasED cae in US. AnmeD se 
OM, wi yes, syar or dates of 
STE oat TD Mervice : 


ae ig oie | 12, Gina Z Hat 
\ cap " 


16. SodtaL a No. 


18 MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DHATII 
1m ‘ve nee Sy 


Immediate cause (a)..... J 


Antecedent cause (s) 
Diseases or conditions, any,  (b).... fT.) 
giving rise to the ahove cause 
stating the underlying cauee fast 
fey 
i. OTMEK SIGNIFICANT CONDITIONS . | 


Conditions contributing to the death but not 
___felated to the disease of condition causing death. 


“Tea. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O No 
(STATE) 


(CITY OR TOWN) (COUNTY) 


PRIMARY [> on CONTRIBUTING [) | OF oftice hidg., ete.) 


SXTERNAL CAUSE WAS | PLACE (Home, farm, lactory, street, 


CAUSE OF DEATH. INJURY 
TIME (Mooth) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF Whiie at Not while L 
INJURY m. work 0 at work O 


from: he i causes Y%, aceident |, Hide i owe nf pcheeelaner 
DATE SIGNED 


SIGNATHRE = ff (Degree grtitle) ADDRESS 
Tey Lidaw Tat ewan hd afi fe: 


23. BUR CREMATION we. HEE, geo ae METERY OR CREMATURY OCATION (City, to 9 (State 


RADVAL JSpiy) C3-/4 eae, ager?" PFxiscs 5S, 


DATE REC'D BY LOCAL he STRARS SI. NATURE 4 Pa 4. FUNERAD DIRECTO - ESS 
REG. 2 

pearl d? ew Deveney O16 Take Rome 

Je “ 


= 
(-) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10 td 


please write the causes of death clearly and legibly. 


Ily important. Physicians: 


correct age 1s especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08212 


08159 CERTIFICATE OF DEATH ee ee ll 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county PAte7rme £6 MARYLAND state W/ pay, gxrcounw Baczs+maad 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside cofporate limits, write RURAL and give nearest town) 
OR and give nearest town) din this place) OR 
TONE RANTH Ss. TOWN F284 7 5. 
HOSPITAL OR ¥ STREET (If rural give location) 
INSTITUTION OR =p ADDRESS . 
STREET ADDRESS $596 Wire Lys Awe. SS Sb Wee Ave 
3. NAME OF (First) “~~ (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: a : oF . ks 
(Type or Print) AALA i 12 BENS. : DEATH: D477. 239 193 y 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birth IF UNDER | YEAR| IF UNOER 24 Has. 
RACE: WIDOWED, DIVORCED, iat a 


Months| Daya | Hours Min. 


io ify): 4 
femaré \ Wott Té (Specs) 6 ne 1g 
NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) ; Z 

i 


Jarvi, Mee Fm. 
108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or forelgn country): 


12. CITIZEN OF WHAT 
OR INDUSTRY: 


COUNTRY? 


SIBLE BND. 


14. MOTHER'S MAIDEN NAME: 


Zitz acere 4. Tes Bits aat. 


13. FATHER’S NAME: 


Tames #4. iB [ZONE 


16, SDCIAL SECURITY ND. 


ta, Waa DECEASED EVER IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}/ (If Yes, give war or dates ‘ 2 
“a ara SoegnH &. bp B BENS 
4 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO 


ae . 
IMMEDIATE CAUSE (Ad 
DUE TO 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


a 


(c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19A. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes] no (~ 
2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (}) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


EL Aus OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. j 
22. I hereby certify, that I attended the deceased from ...../ /4-..., 1954 to... fa. aR I last saw the deceased 


PS Vi af. nd that death occurred/at ‘Lot 
d M.D. 


URIAL, Circa) | DATE THEREOF | AME OF CEMETERY @R @REMATORY | 


om the causes and on the date stated above. 


EMOVAL (SPECIFY) 2 
ak ige 9-27-64 7 faues Comeen Cém. Pernt $1004 ¢ lov gry Ple 
DATE REC'D BY ‘pea REGISTRAR’S SIGNATURE | 24. aaah ct. ue ADDRESS 


REGISTRAR A.WeHodrigh - Joseph T, Amrose 1328 Sulphur Spring Rd. 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


a STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 0§2 
08215 CERTIFICATE OF DEATH pee Se 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND STATE Maryland COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYUf outside corporate limits, write RURAL and give nearest town) 
OR “Sage nearest a (in_this place) OR 
Town Fort Howar Days Town Baltimore VO J abh 
OSPITAL OR STREET (if rurai give location) 
INSTITUTION OR ADDRESS wv 
street aopressVeterans Administration Hospital _718 N. Payson Street Street 
3. NAME OF (Firet) (Middle) (Last) aGaAye (Month) (Day) (Year) 
DECEASED: 
(Type or Print) _ JOHN M. GIBSON ___Beatn September } 19 54 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| 1 uNoen 1 ve UNOER 24 Hms,_ 
RACE: WIDOWED. DIVORCED, Moos] “Days ("Soarea pues 
Male | Golored| =<" ¥arried | 8-8-10 | om. | | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life.’ 


even if retired) Fanit 


13. FATHER’S NAME: 


John W. Gibson 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Tnsurance Co. 


11, BIRTHPLACE (State or foreign country) ; 


Atlantic. fity, New N low Jersey 
Marie Matthews 


12. CITIZEN OF WHAT 
COUNTRY? 


1U, 5. Ae 


18, Waa DECEASEO EVER IN U.S. ARMEO Forces? 


please write the causes of death clearly and legibly. 


16, SOCIAL Security No 17. INFORMANT & ADDRESS 
(Yea, no, or unk,)| (If Yes, give war or dates 
fates 17 Vet service! _ WILT |212-12-55h8 hciactpeedailithadeawnadt tuck deal 
{ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES: OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
1x 


IMMEDIATE CAUSE cay _SUBACUTE 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (p> 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


UNKNOWN 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


20. AUTOPSY? 
ad 
21¢c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


198. MAJOR FINDINGS OF OPERATION 
pF 


é 


218. PLACE (Home, farm, factory, 
OF INJURY treet, ‘office bldg., ete. 


iy Ss 
21a. ACCIDENT WAS UNDERLYING 9 
OR CONTRIBUTING [1] CAUSE OF DEATH 
GF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21F. HOW DID INJURY OCCUR? 
> 


—_— 
21€ INJURY OCCURRED 
While Not while 

at work 


uge-28, 195), toSept...))., 195), thatddestommcthectecemes 


ed at 73:15AM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


M. at work 


mes: zed corti that f-attended the deceased frp 


correct age is especially important. Physicians: 


Zi) 
23. BURIAL. CREMATION.| DATE THEREOF 
REMOVAL (SPECIFY) 


Burial. DoF 


DATE REC'D BY pan REG/BTRAR’'S ite} 
REGISTRAR ~ " 
q- 7-8 Ge! 


4. FUNERAL DIRECTOR ADDRESS 


James A. Hayes Funeral Home 


oo 2 > ° 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08216 CERTIFICATE OF DEATH 


M8214 


Reg. Dist. No. 


1 


rs 
ied. 


af 
4s 
tem of information should be carefully supp] 


ite the causes.of death clearly and legibly. 


oO 

vA 

Zs 

qa 

vA 

a 

mQ 

ioe] 
os 
> AE 
ee 
hd om 
a 2s 
me ro 
Bi 
= 
le AS 
\ Bid 8 
Ses 
ge 
Es 
aS 
iy 
Bg 
a4 
Bo 
ee = 
ne 
irs) 


1. NAME OF DECEASED ~ 2. DATE . i =F > 
(Type or Print) Leal E. G arz pi ae Seer Mga 


4, USUAL RESIDENCE (Where deceased lived, {f institution: residence 


3. PLACE OF DEATH: , 

a, BaltimanoaGitge: Maryland LATOMS Vth hE SA Ie Mp p. COUNTY __ before admission) 

®.FULL NAME OF (If not in hospital or institution, give street address or a cL 

INSTITUTION. S location) |e City OR TOWN (If outside corporate limits, write RURAL and give 

! r N > Wy) township) 
Peiwa GRove fosp ’ On 


b. STREET ADDRESS (if rural, give location) , 


0 pos 
c. Length of stay Rg _4 Maes pay Ses, 


“5. SEX 6. COLOR on RACE| 7. SINGLE, MARRIED. 


— W WED. DIVORCED (Specify) 


(DIWED 
10a. USUAL OCCUPATION (Givehindof 
work dono during m working life, oven ifretired) 


108, KIND OF BUSINESS OR 
13. FATHER'S Ke i 
EAS OW Ht Mo 


6. DATS OF BIRTH 9. AGE (in years 


v7 /1960|_ “3 


11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF 
11 D. 


1H COUNTRY? 
Bra, 
14, MOTHER'S MAIDEN NAME 


CHARLOITE Greirtie 


et Veer Under 24 Hours: 
Months} Days |Hours: Min. 


7? INDUSTRY| 


15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL, 
(Yes, no or unknown)] (Wl yon, give war or dates of netvice) SECURITY No. | '7: 'NFORMANT ADDRESS 
i ~ a RH w e mee UNKIN iA 
18, , CAUSE OF DEATH INTERVAL BETWEEN 


- I ONSET AND OEATH 
DISEASE OR CONDITION DIRECTLY 

LEADING TO DEATH 
(This does not mean the mode of dying, e. ., 
heart failure, asthenia, etc. It means the disease, 


om ARE RICSOLEROT 10 
MHéaer Disb ASE 


Injury or complication which caused death.) DUE TO 
4 
SA calikaidill eee ARTERIpSCLE Aa” EM - 
ST ee Rare ee oc 6 ADUAWEED- GEV eae 
UNDERLYING CONDITION Last. 
(c) os ae eeeeeseeeseces-staeseaneracsscnsaeseoe MB even neces: 


I 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


N F OPERATION WAS REL) 
CAUSE OF DEATH. ENTER. IN 
i J 


AL. CERTIFICATION 


no A] : 


oe enue: GREMA-) 246, DATE 


N, REMOVAL (Specify) 


|*. UNERAL DIRECT. ADDRES: 
t U aig Lit : 


& 


ARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAIN ‘Y, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially.important. Physicians 


08215 


pe pla a abel STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. 
‘ 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Baltimore MARYLAND STATE Maryland county <A fhe” 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR > 
HOSPITAL OR STREET Uf rurel give location) 
es Ei er / 
3 Veterans Administration Hospi _-_ 5A6' Ss ood Avenue _ 
3. NAME OF (First) (Middle) 4. DATE (Month) (Day) Yea 
DECEASED: AYse: GORALSKI OF bie 
(Type or Print) — JAMES a GRAL DEATH:September 2, 195] 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: hee AGE last birthday| tr uNper s year | IF UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, Months| Daye | Hours | Min 
Male White (Specify): Married 4/5/96 | 58 yrs. : 


NOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


¢ “ OR INDUSTRY: 
even if retired): Transit Work! Balto.Transit Co. 
13. FATHER’S NAME: 


Uaknowm _John Goralsii 


108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): 


COUNTRY? 
Baltimore, Maryland 


= U.S.A. 
14. MOTHER'S MAIDEN NAME: 


Takaeon Frances Majerewicz 


12. CITIZEN OF WHAT 


13. Waa Dectaseo Ever In U.S. ARMEO ForCcesr TAL Teaey No, rs . “Tepeniia & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give ie or dates (as -/0- e Goralski 516 S.Ellwood Ave 
Yes _ eulservise) Sie C. ~Adm.Hosp..Ft.Howard, Mad. 


48. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


IMMEDIATE CAUSE {ad 
DUE TO 

ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (BD 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves] no (Y 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
JOR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Zie jingu OCCURRED 
Whit =) Not while 
M. at want at work 


22. I hereby certify thaf/Rattended the deceased from JULY.17, 195), to Sept.2,.., 19] , tHREXIOASIC RBI RRR 
2%, 


) 5BXy> amd that death occurred at 6: sok, from the causes and on the date stated above. 
SIGNATURE. 


21F. HOW DID INJURY OCCUR? 


FRANCIS Ge J 

23. BURIAL, CREMATIO 
REMOV. (SPECIFY) 
Buria 


DATE REC'D BY’ 7 
REGISTRAR 


G-3 


ADDRESS DATE SIGNED 
: VAH, FORT HOWARD, MARYLAND 2f3/oh_ 
“O — Kediead_Seatyiog. CREMATORY | LOCATION (City, town, or county (State) 


Sept,6-1954 | St. Stanislaus ; 


REGISTRAR'S SIGNAFURE 24. FUNERAL DIRECTOR ADDRESS 
a ¢ George Weber Funeral Home 


79 79 . 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


VS. AL5A * 


MARGIN RESERVED FOR BINDING 


The correct age 


ply every item of information carefully. 


. Su 
: please wae the causes of death clearly and legibly. 


is especially important. Physicians: 


, 
08155 — aryLaND STATE DEPARTMENT OF HEALTH 08216 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


17 PLACE OF-QEATH- 


SSS eS nr 
jl COUNTY 2. ites RESIDENCE (HOME) OF beac ee 
I FALTO : MARYLAND V4a5 9070- 
cIry (If outslde corporate limita, write RURAL and | LENGTH GF STAY CITY (fF “= corporate limits, write RURAL and give nearest town) 


give nearest town! dio lem fat rv) ds (aed 


TOWN ' UND AL 


= 


HOSPITAL OR STREET (i rural, give location) 
sinner appaees 4O PUN DALK ADE ieee) Dualp BLK Oe. 
3. NAME OF i Laat) 4. DATE 5 
DECEASED yd eae (Last. | DaT: ‘(Mongh) (Day) (Year) 


(Type or Print) 


0 e ANE. YACCERT a ~ s 


©. COLOR OR RACE | TINGLE, MARRIED. | 8, DATE OF BIRTH —[9. AGH last birthday (IT under 1 year Ty inder 20, 
i e . a on! jours: in. 
£ Ep. WecTE Sel WiPwes IFAS — OF Ce. oe Iya | 


10a. USUAL OCCUPATION (Give kind of work] 0b. Kino of Businzss on | 11. BIRTHPLACE (State or foreign country) 12, oem or WHat 


done during mo: a poyine life, even If retired) | InpustRtT = Enh pl ee | Caen 
A76. SEW EE a 
13. FATH R'SNAME 14. MOTITER’S MAIDEN NAME 


Aanic CONVEY | nAryt 


iyi Was Daestne ities ae ARMED Forces? | 16. SociaL Security No. | 17, INFORMANT AND ADDRESS 
4, NO, mow! we dates of = 
es een ee OME nes Tee. Kaw — Jem & APRESS 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL Berween 
ONSET AND DEATH 


Immediate cause (a). OSTA 
se 


Antecedent cause(s) 
Diseases or conditlona, any, — (b)... 
giving rise to the above cause 

atating the underlying cauee lant 
fe) 
(1 OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
telated to the disease or condition causing death. 
18a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATIC 


oa ep Ee SET nING! ma Pee Plantes farm, factory, street, (CITY OR TOWN) (COUNTY) (STA * 
OR 4 office +5 CTC.) 

CAUSK OF DEATH. — Lingury yy, e. Dvs DAL f BO TImeae _ nad: 
IME (Month) (Day) (Year) ae | INJURY OCCURRED | HOW DID INJURY OCCURT 


F Whil N il 
insury 7-2. TF oy eines hates 
22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection PO Inquiry thereon and from the evidence 
obtained by ee ae or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | accident [_], suicide {_], homicide ], undetermined ©). 
ar Degree or-title) _ ADDRESS 
Yor) = 


AL) Ae~ 


TRIAL, CREMATION | DATE THEREOF 
ov ease) -Z-5 


ane REC'D BY LOCAL STRAR'S SIGNATURE 


v 7?) 


23. 


LOCATION (City, town, o7 count; 


ma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


08218 


OF DEATH 


08217 
Reg. Dist. No. cae 


T. PLACE OF DEATH: 


COUNTY Bekaye Tim MARYLAND 


USUAL RESIDENCE (OME) OF DECEASED: 


state YD fegyint RE 


COUNTY 


CITY (If outside corporate ea AE RURAL| LENGTH OF STAY 
OR and give nearest town) (in thie place) 


CITY (If outside corporate limits, write RURAL and give nearest “town) 


Town Py FAK ly Hi TE I AA2 


ba CoH Te Aa! 


TLOSPITAL OR STREET (If rura} give location) 
INSTITUTION OR ADDRESS 
e STREET ADDRESS WA TEL ALL Z 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) j,i eS Pwin DEATH: - // 1 
5. SEX: 8. COLOR OR 7, SINGEE, MARRIED, i DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR |IP UNDER 24 URS. 
RACE: OWED, . s Months; Days | Hours | Min. 
Cerone | emer 7-27-18 be Cy aT ae | 


“Ta. USUAL OCCUPATION Give kind of 
work done during, most of working life, 
even if retired) /_ 


13. FATHER’S NAME: 


THEM AS 


1¢b, KIND OF BUSINESS OR 
INDUS) 


QUN FAR AT 
HAmMmMen D> 


Tl. BIRTHPLACE (State or foreign country) : 


ERR DERIRK , MP_ 


14. MOTHER'S MAIDEN NAME: 


Benes fle 


12, CITIZEN OF WHAT 


USA. 


(ze Was DaCEsaSS Eves Tn U.S.ARMED Forces?| 16. SoctaL Security No: | 17. INFORMANT & ADDRESS: Zi = 
(Yes, no, unk.) | (If Yes, give war or dates of 
o eeres Cre mM Sewn La fib), [> 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ( 
, ¥ a 


Interval Between 
Onset ,And Death 


Immediate cause 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Danse Sr Bag bei if any, 
giving rise e above cause 
stating the underlying cause last. DUE TO 


(e) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


sicians: 


mS 


ido} 
g 
(=) 
z 
i-=} 
--7 
[=] 
ie 
(=) 
is 
--j 
f 
n 
fa 
i--] 
vA 
Leal 
wo) 
==] 
1¥ 


19a. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF eat ex 7 pin Aorot is 
, | SE 
21, ACCIDENT (Specify) ee (Home, farm, factory, street, CITY OR TOWN) (COUNTY) dhe. 
SUICIDE office bldg., ete.) 
____ HOMICIDE PNURY ——e Z re: 
“TIME (Month) (Day) (Year) (iour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m,. Work 1] At Work (] 


22, I hereby ee that I attended the deceased from .nick,......,19. ¥F., to 4 NF, 197%, that I last saw the deceased 
Ney % W he date stated above. 
ROT Ae eS Dts ee cae iin 4 te envenomed ata 
al a, Pil Kh ba 
BURIAL, OREMAHION TE ffEREO NAN i Be CEMETERY 
fat 9 S| Pinte GRove | 


LOCATION (City, town, or coun}¥) 
RB cD BY ye Br FPNERAL DIRECTOR ADD 


Wh TéAALe DAKTAC 
REG PLY 3/S%) 


age is especially important. Phy 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


tem of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


i 


Supply every y 
: please wiles the causes of death clearly and legibly. 


ae, 
ls 
y 


VS. AIBA -5- ”* 
PLEASE WRITE PLAINLY, : 
age is especially important. Physicians 


08219 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 neg HOE 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..... 
I. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE ye A COUNTY 


eee 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY a (If outside corporate limits write RURAL and give nearest town) 
Dev Cle . 


OR and give nearest town) c (in this place) 2 
SIN Pertle Zs, TOWN sens at 
HOSPITAL OR Mf rw 


STREET , give location 
INSTITUTION OR Revetrretowre Cid, ADDRESS Ss g ) 
STREET ADDRESS : j 


3. NAME OF First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 0 
DEATH 2 i 


(Type or Printy & DW /N HAROLD HARD 
§. SEX: | 6. coe OR iis PR eee Uae 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS, 
Seca , 2 4 Months| D: Hours | Min. 

SAGAS | Soenity: ey, Pooy | 1 PPR oe ee | |] 
10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign country):| 12. font WHAT 


0a. USUAL OCCUPATION (Give kind of 
work done during most, of rk life, INDUSTRY: COUNTR 
even if retired): Oo Se ae 


13. FATHER'S NAME: 
Ib. Was Deceas Ever In U.S. ARMED ForCEs 7} iS 
(Yes, no, De (If Yes, give war or dates of 16. SociaL Security No.: 

a 


service) + eg, 
I8, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


14, MOTRER'S MAIDEN NAME: © 
Ware 


17. INFORMANT & DRESS: 


Se ht. Ward/ 


INTERVAL BETWEEN 
Onset and DeatH 


o-7e9r4 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, _ {b). 

giving rise to the above cause DUE 

stating underlying cause last (ey 
1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO TIE DEATH BUT NOT RELATED TO THE C 
|.__ DISEASE OR CONDITION CAUSING DEATH. ....... 


193, DATE OF OPERATION; | 19). MAJOR FINDING OF OPERATION: 
‘53 &. 2 Anena 
(AL CAUSE WAS 21b. PLACE (Home, farm, factory, 
or ee oO street, office bldg., ete., 
“Teo 


20. AUTOPSY? 
Yes No 
(State) 


21a, EXT! 
PRIMARY 


2ic. (City or town) 


OF 

CAUSE OF DEATH. INJURY 4 

id, TIME (Month) (Day) (Year) (Hour) | ale, INJURY OCCURRED if. HOW DID_INJURY OCCUR? 
OF o While at Not whil ewe 
INJURY ‘ M. work [J at_work 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection (, Inquiry @, and 
find that death resulted from: Natural causes fg, Accident [1], Suicide [1], Homicide 1], Undetermined cause 2. 


. . 


SIGNATHR CHIEF MEDICAL EXAMINER DATE SIGNED 
gy ) q g DEPUTY MEDICAL EXAMINER ; 
Sei M.D. ASSISTANT MEDICAL EXAM. 24 (<7 
23. BURIAL, CREMATION, | DATS THEREOF | NAM OF CEMETERY QR CREMATORY | LOCATION (City, town, or county) (Sypte) 
REM@VAL (Specify) : | | Ys 


ES cere eenote 


b se We C2748 
DATE REC'D BY LOCAL | REGIST: "SS! Hast E 24, FUNERA, g IRECT* A css 
ar : Ceo a! 7H, Wr) f 
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rite. the causes of death clearly and legibly. 


age is especially important. Physicians: please 


CE 


08220. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v829 
RTWFICATE ae 


OF DEATH Reg. Dist. No. 


1. PLACE OF DEATII: 


MARYLAND 


USUAL RESIDENCE (IIOME) OF DECEASED: 


STATE COUNTY BAuo 


LENGTH OF STAY 


COUNTY f Nt I IMC Ne ¢ 
CITY (If outside corpo limits, write RURAL, 
(in ace) 


city Ut tside corporate limits, write RURAL and give nearest town) 


OR and give nearest town 
own REISTERS TIN 46 Wes: 
HOSPITAL 0} 


TOWN Reysre@sTow N ee 


(If rurai give loc; 


INSTITUTION OR 633% wi RD ; 


ADDRESS 634 BEVERLY 


| 4. DATE (Month) 


STREET ADDRESS 
i Midd 
DECEASED: re 7 UKs 
(Type or Print) 
5. SEX: 6. COLOR 7. oe an UKs 


WIDOWED, INGLE 
M epee TS : 


Mii" 


(Ke 
|" DATE OF BIRTH: 


DEATH: SEPT. 


9. AGE last birthday;| Ir UNDER 1 Year| IPF UNDER 24 RRS. 
a mrontbel Days | Hours | Min. 
yrs. 


\45\ 


“J0a. USUAL OCCUPATION. Give kind of ae INGLE OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
even if retired): AMON 


II. BIRTHPLACE (State or foreign country) : 


12, CITIZEN OF WHAT 
COpPNTRY? 


Mo. AS 


13. FATHER’S NAME: 


CHARS P. 


14. MOTHER’S, MAIDEN NAME: 


15 WAs Deceasep Ever IN U.S.ARMED ARE. ? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
as service) 


16. Socta Security No.: 


~ 


17. _____ AUTH ABE L 
Me.CP Hage 


NPove 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
7 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause Iast. 


lI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


Interval Retween 
Onset And Death 
- 


| 


19a. DATE OF ‘gee 19b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY 7 
Yes) No 


21. ACCIDENT 
SUICIDE 


office bldg., ete.) 
NOMICIDE 


INJURY 


(Specify) [ore (Home, farm, factory, ei (CITY OR TOWN) 


(COUNTY) (STATE) 


(Day) (Year) (Hour) 


™, 


TIME (Month) ure OCCURED 
While at Not While 


INJURY Work At Work 


| HOW DID INJURY OCCUR? 


ae 1 witha certify that I attended the deceased from . 


and that death occurred at 
(Degrge or title) 


- 


MY > 19.4.2, to. OA. 195%, that I last saw the deceased 
A (bike... 


, from the causes gnd on the date stated above. 
ADDRESS 


AE, SF ad 


DATE SIGNED 


I EM 
TION uo town, or county) — 


i iis HY 
“DA ECD B 
REGISTRAR = 


oA | ME OF CEMETERY OR CREMATORY | on 
core oh LA EON aati RAL DIRECT 


P= ADD, 
(, 4905 Yon co 
ALTO. iM 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08220 
Bead CERTIFICATE OF DEATH Reg. Diet. nod.) > a 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND STATE Maryland county Balto _ 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY. CITY (If outside corporate limits, write RURAL and give nearest town) 
(Ee give nearest town) (in this place) 


Parkville TowN Parkville » 


HOSPITAL OR STREET (if rurai give location) 


INSTITUTION OR ee oak ta 2902 Willoughby Road _ 


STREET ADDRESS 2902 Willoughby Road 


3. NAME OF fi Middl Last: 4. DATE 
DECEASED: uc) eb nal ena) 


OF 
(Type or Print) Mrs, Hilma L, Hargrave DEATH: 


5. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE iast birthdays) Ir UNDER 1 Year | lr UNDE! 
RACE: WIDOWED, D1VORCED, Months| Days 
female white (Specify): widowed |Oct. 7 1870 83 | 


10a. USUAL OCCUPATION.Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ae tt 


se ee) geluone Sweden 
13. FATILER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Carlson ? 


15 Was Deceasep Ever IN U.S.ARMED Forces! | 16,,SO8IAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or datesof| “%.’ 


service) : _iMrs. Hilma Kiel, 2902 Willoughby Road #1) 


Intervai Between 


1. DISEASES OR CONDITIONS DIRECTLY LEAD Onset And Death 


EAh/ 
Immediate cause (ON rg ec ores 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause eas 


stating the underlying cause Inst, DUE TO 
ic) 
11. OTHER SIGNIFICANT CONDITIONS % | 


Conditions contributing to the death but not ‘ 
related to the disease or condition causing death. 4 


19a. DATE OF tae | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
—_— Yes) No, 


21. ACCIDENT 3 PLACE (Home, 1 ory, at (CITY OR TOWN) — county) (STATE) 
SUICIDE a is u) Meas carers Pe eee 


IiOMICIDE. fusure” 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY_OCGUR? 
OF Wh Not While fos sie 
INJURY « 


23. BURIAL, CREMATION, 


DAT! 
babi nhs 06), Comatary Baltinore, Ma 


Bares REC, peat aa STRAR'S UV 2, fais DIRECTOR ADDRESS 


— J. Ruck, 5305 Harford Koad #1) 


"MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


(=n 


please write the causes of death clearly and legibly. 


correct age is especially. important. Physicians 


ot aBryan STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS8 2 22 


ee 2? 
9 pilm ol60 6-10-54 eGERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore __ MARYLAND STATE Maryland county Se 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and | give nearest town) 
OR and give nearest town) in this place) OR 
TOWN Fort Howard 6 days TOWN Baltimore 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ‘ bs . ADDRESS 
|__ STREET ADDRESveterans Administration Hospithl | _—* 708 S. Baylis Street_ "4 i: 
3. NAME OF (First) (Middle) (Last) 4. pane (Month) (Day) (Year) 
DECEASED: 
(Type or Print) _ GEORGE Tia HEIMBACH DeatHSeptember hy 19 54 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE Inst birthday) Ir UNDER « veam | iF 


17 UNDER 24 Has, 


Hours | Min. 


RACE; WIDOWED, DIVORCED, 


Male | White (Srecity) ‘Married | 9/2L/9k 


59 hf! / yrs. 


Months Days 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): ]12, CITIZEN OF WHAT 
work done SEES most of working life, OR INDUSTRY: COUNTRY? 
even if retired) ‘pavern Owner Tavern Highlandtown, Md. U.S.A. 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Marie Nuth 


16. SOCIAL SECURITY No, | 17. INFORMANT & ADDRESS: 


Conrad Heimbach 
18. Wag DECKASED EveR IN U.S. ARMEO FORCES? 
{Yes, no, or unk.)| (If Yes, give war or dates 


sf lef service) | unknown _ lin.Rec.Vet.Adm.Hosp.,Fort Howard, Md. 
“= 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE GAUSE ca) _ARTERTIOSCLEROTIC HEART DISEASE UNKNOWN 
DUE TO 


ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (s) _BRONCHOGENTC CARCINOMA UNKNOWN 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(co) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES o NO @ 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street. office bldg., ete.) INJURY OCCUR? 

(iF EITHER, NOTIFY MEDICAL EXAMINER) 
2p. TIME (Month) (Day) (Year) (Hour) | 2! INJURY OCCURRED | 2ir. HOW DID INJURY OGCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify sb ifs uit attended the deceased from June 30., 19. 54 toSept. Myc. 4 18., tiatckh Jostoanaeotheodecessed 
that death occurred at 6: 25P M, from the causes and on the date stated above. 
SIGNATURE mM“ ADDRESS DATE SIGNED 
DA bd. isha. w, OVAL, 
23. BURIAL. PASO: Bare pr bd. OF CEMETERY OR CREMATORY | LOCATION (City, ‘town, or county) (State) 
REMOVA! (SPECIFY) 
Lae as x. acred a t Cemetery Baltimore, Marjand 


pay ei 24, FUNERAL DIRECTOR ADDRESS 
near Went BA cl Tne G. Connelly Funeral Director 


aatarn ean, Malto cl, Md. 


08223 a 
mks ist. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY BALTIMORE MARYLAND stare MARYLAND country BALTIMORE 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY Ls (If outside corporate limits -) RURAL and give nearest town) 


eeaete give nearest town) ‘ 2) ( ) {in Pai vee i oo EDGEMERE ( ae [) 
HOSPITAL 0 
INS’ 


TITUTION OR 2401 S, Snyder Avenue AbpRess 2401 S. Suyder Aventis” 


STREET ADDRESS 


efully. = correct 


whan 
the causes of death clearly and legibly. 


3. NAME OF First) (iliddie) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) JACQUELINE Z EA HELLER | SEATH September 27 5h 


5. SEX: 6. vuuee oR Ts: Nan COR ORD! | 8 DATE OF BIRTH: 9. AGE Inst birthday: | IF UNDER ] YEAR | IF UNDER 24 HRs, 
LEM: Were (peti: | Jvuey-2-3°3 1 yrs, | Months] Daye | Hours | Min. 
3 TOs. USUAL OCCUPATION | (Give Kind of lob. KIND OF BI BUSINESS OR) 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN oF WHAT 
worl lone during most of wor! le, re: UNTR' 
z H even if retired): —— ¥ ——_—_—. Ri DAF aD 
an 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
ae Dorlap Ww. HELLER MIRA M- _ MAPLES 
2 5 i ese ST, ine ARMED Forces?) 16, Soctat Secunity No.: | 17. INFORMANT & ADDRESS: 
br sod : \ ps 
rf _ —_— 
° Be | service) Dowoup WW. Herve rR I, Oe 
a é® ue 18. MEDICAL CERTIFICATION i <i 
iS) I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: poe i 
> re) %/ NSET AND Dati 
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me Diseases or conditions, if any, _ (D) sseesessssosssnunsesstgrnstsnsetssnesnnnesnntiuneennaneasienttnseaunseuneettanuansnananvnecnssnnsnesqaneuaeonnmeuentenaniponogtuumnssnatsoatesnsal ig coaeesvseeenaseceesenenegs 
q as giving rise to the above cause DUE TO 
oO EB stating underiying cause _iast (c) 
2 & | IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING aac 
s Pm TO THE DEATH BUT NOT RELATED | 
43 DISEASE _OR CONDITION CAUSING DEATH. ...... 
a8 Tea. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
E eZ , i Yes OC] Nox 
ae “PRIMARY I 0 GE oO 21b. Ae AES farm, Hee Re 2le. (City or town) 197 (County) (State) 
stree! 
\ <cnUst-or DEATH. NIURY ariveidy Edgemere Baltimere Maryland 
1 | ara. TIME (Month) (Day) (Year) (Hour) 2le. NIURY OCCURRED 21f. HOW DID INJURY OCCUR? 
le at wi 
4 insury 9/27/54 2250 Pew.| work at work | Run ever by milk truck 
a 22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection QJ, Inquiry [], and 


atural causes [], Accident a , Suicide (1, Homicide TT, Undetermined cause []. 


CHIEF MEDICAL EXAMINER DATE . ‘NED 
DEPUTY MEDICAL EXAMINER sept 1954 
M.D. ASSISTANT MEDICAL EXAM, Pte 


23. FeCUA Cena” | { OF CEMETERY OR-CREMATORY® CATION (City, town, or ” eal (State) 
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PLEASE WRITE PLAINLY, 


VS. ALS 


portant. Physicians: please write the causes of death clearly and legibly. 


294 MARYLAND STATE DEPARTMENT OF HEALTH 
USe24 2411 N. Charles Street, Baltimore 0 8224 


CERTIFICATE OF DEATH Bees Dititmeeee = 


T Cee DEATU- 2. oes RESIDENCE (HOME) OF DECEASED: UNTY 
MARYLAND g a 


CITY (if outside corporate limita, write RURAL and | LENGTIL OF ee gon (I outside corporate limita, write RURAL and give nearest town) 
ce! 


OR give nearest town, iny thi 
TOWN CaTens VILhE \% town CATOWSUILL 
+ STREET (rural, give location) 


HOSPITAL, 
INSTITUTION OR i ADDRESS 4 
srRuer appavss J 6 LAFAYVET Tz FAYETTE A SOF” ETTE AVE, 

3. NAME OF First) (Middle) (ast) | DATE (Month) (Day) 


DECEASED 
(Type or Print) DEATH 


&. SEX | 6. COLOR OF RACE | 7. “SINGEE, et 7 & DATE OF BIRTH 9, AGE laat birthday | If under | year |If under 24 bre. 


Ow ae pam MA UIP YZ sais aes aye baie [a 


19a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusINESS OR | 11. BIRTHPLACE (State or igs country) | ens or WHat 
UNTER YT 


done during CLERE life, es if retired) MONA RCH LINER. BALT: MORE 


13. FATHER’S NAME | 14, ae yas MAIDEN eras 


CHARKES J, KIENKEL Si MACATEL 
15. Was Deceasep Ever IN U.S. ARMED “tate ot by SoctaL Secunity No. 17. sii AA ‘ADDRESS 


Kili, sone uskabwe) RES an or dates of Q-Ia- OV 49 lew hed, SOF (4 2] ETE (UE 


jeervice) 
18. MEDICAL ee heh 
Iyteaval Berwee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEaTa 


A Secondary anemia, general cachexia 
Immediate cause (a). 


Antecedent cause(s) SRE a eel earc ‘ainsi BE rae ecchaesileil elnidies 
Dieeasee or conditions, If any, (b)_—.....—...-..-. See oe & 
giving rise to the above cause 

stating the underlyi ng cause | last, 


’ . 


«c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


“Wa. DATE OF O a aad 19. MAJOR FINDINGS OF OPERATION 3. AUTOPSY? 
Tene 12, 1954 Squamous carcinoma of urinary bladder Ye Q NeX 
. ACCIDENT (Speelly) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF. office bldg., ete.) 
HOMICIDE INJURY i 
Sea (Month) (Day) (Year) (Hour) |W Ag OCCURRED HOW DID INJURY OCCUR? 


hile at Not While 
INJURY Work O At work 


Jan, 12, 


22, I hereby certify that I attended the deceased from.. to. Sept.16,19 54, that I last saw the deceased 


., from the causes and on the date stated above. 
SIGNATUR As is DATE SIGNED 


pls 9/17/54 


(State) 


t"h 
DATE REC'D BY LOCAL | or RS SIGNATURE RAB i ADDRESS 


1%. 9X41 : 


VS. A15 — 10- 
= (-) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 82.25 
08225 CERTIFICATE OF DEATH Reg. Dist. No.2 O.. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND "DEATH 


> 

S 

bo COUNTY Bal to. MARYLAND @ STATE Md. COUNTY Lo 

i CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 

~~ OR and give nearest ork (in this place) ee re ny nel 

& TOWN Catonsville | __ frown atonsville 

> HOSPITAL OR STREET (If rurai give location) 

ira} INSTITUTION OR ADDRESS 

gs STREET ADDRESS 130 N, Beechwood Ave. 120 N. Beechwood Ave. 

ee 3. NAME OF (First) (Middle? (Last) 4, DATE (Month) (Day) {Year} 
DECEASED: OF 

SB |__thyne oF Prints BLANCHE MARTHA HESS cE ah Sept 27 4g a 

3 |S. SEX: }6. COLOR OR SINGLE. ee Sk 8. DATE OF BIRTH: 9. AGE last birthday| ir uNoen 1 vean| tr uNoER te Hrs. 

ra RACE: WIDOWED, DIVORCED, Months| Days | Hours| Min. 

© | female | white (Srecity) ‘married jJune 8, 1889 65 on. | 

@ [l0a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLAGE (State or foreign country): |12. CITIZEN OF WHAT 

og work done during most of working life, OR INDUSTRY: \ COUNTRY? 

8 even if retired): housewife at home Canada 1 U.S. A. 

@ [13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 7 ww 

C7 

g George Chase Jane 

B fis. Was Deceaseo Even In U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 

® | (Yes. no, or unk,)| (If Yes, give war or dates ‘ 

oy eS of service) one Mr. John M. Hess - 120 Beechwood Ave. #28 

2) 
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& DUE TO 
s ANTECEDENT CAUSE (8) , 
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fi | STATING_UNDERLYING CAUSE LAST. 
43 (©) ‘ 
& |r OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
£- TO THE DEATH BUT NOT RELATED TO THE 
6/|__DISEASE OR CONDITION CAUSING DEATH. 
— [194 DATE OF OPERATION: | 198. MAJOR FINDINGS OF © 56, AUOREGT 
oe “YES NO 
S , ert 
Jets. ACCIDENT WAS UNDERLYING) | 218. PLACE (Home, farm, factory) 21c. WHERE DID (City or town) (County) (State) 
‘6 oR CONTRIBUTING LI CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) a 
& loio. time (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
© oF “INJURY While Not while 
n M. at work at work 
2 : =, 
gy, |22. I hereby certify that I attended the deceased from M7 0¢0.., BFS to F.-.7, 19.5% that I last saw the deceased 
J . 
alive on .. RD. 3 195% #8 and that death occurred at4-?oA: *M, from the causes and on the date stated above. 
34 SIGNATURE ADDRESS DATE SIGNED 
B | ees uo. cakeoreetl 25, Ad 9-27 BR 
& LOCATION (City, town, or county) (State) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo...2;,c.. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Md. counry Bebtdmoere 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limite write RURAL and give nearest town) 
OR and wive mp town) alg days” TOWN Baltimore d 
HOSPITAL OR STREET (If rural, give iecation) 
SIREGT ADDRESs SPYringGreveStateHospital || “"™™S 116 w. Pratt St. J 
3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED int) Daniel B. HESS | Dram Sept. 19, 1» Sk 


5 SEX: 9. AGE fast birthday: 
WIDOWED, DIVORCED, 


TF UNDER 1 YRAR | IF UNDER 24 HRS. 

Months| Deys | Hours | Min. 

Male White Ce Sng 2 due. 9, Bh, _r | | | 

108. USUAL OCCUPATION {Give ua ik 10b. ICIN! a AEDES R 1. BIRTHPLACE (State or foreign country):{ 12, CITIZEN OF WHAT 

work done ee Tre of work 1 | COUNTRY? 
P22? Maryland U8. 


even if retired): reman 
18. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


6. sous OR | a incre MARRIED, | 8 DATE OF BIRTH: 


15, Was Deceased Ever IN U.S. ARMED Forces 7 


Bos or unk,)| (1f Yes, give war or dates of Ba es SN) 


17. INFORMANT & ADDRESS: 


Records- SpringGroveStateHospital _ 


service) 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I Denes OR CONDITIONS DIRECTLY LEADING TO DEATH: Ona <aste (oan: 


Tntnediate chute (2) nnn COROMLE..congest.iverdecompensatory...heart... 2 MO~w PLUS 
DUE TO 
A failure 
ntecedent cause(s) 


Diseases or conditions, if any, _ (b) mae GOPONLG... CAPALOLON 2. .ALB@ BBO. reissues Soo nets Ys ae 
giving rise to the above cause DUE TO 
stating underlying cause last ie 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ccsonsusae GLMONEry AbSCESseS. santonmiie|__2 MON blag 
19a. DATE OF ural 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes Noo 


21s. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, cies 21e. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour) } 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M work at work (] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy fg, Inspection [1], Inquiry X], and 


find that death resulted from: Natural causes , lasted O, Suicide , Homicide [1], Undetermined cause . 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
ue JOlO DEPUTY MEDICAL EXAMINER 
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ASSISTANT MEDICAL EXAM 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08227 
08227 CERTIFICATE OF DEATH Reg. Dist, No. SY. 


2. USUAL RESIDENCE (HOME? OF DECEASED; 


1. PLACE OF DEATH: 


county _ BALTTMO} __ MARYLAND. ___-state MARYLAND _ county BALTIMORE 

CITY (If outside corporate limits, writ write RURAL LENGTH OF STAY a outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 

TOWN FORT HOWARD 66 DAYS TOWN psgey wo dy 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR AODRESS 

STREET ADORESSVETERANS ADMINIS JNA 1031 EASTERN AVENUE 


3. NAME OF (First) (Middle) (Last) | a. DATE (Month) (Day) (Year) 


DECEASED: ? 
SeaTH:SEPTEMBER 17 1 


(Type or Print) Louis 


SEX: 6. COLOR OR |7. SINGLE, (MARRIED. | 8. DATE OF BIRTH: |9. AGE last birthday| te uNoen | vean| If UNOER 24 HRS, 
ACE: WIDOWED, DIVO! - 

(Specify) } Gh “Months| Days eal Min, 

TOA. USUAL OCCUPATION (Give kind of, 108. KIND Days th 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
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OR INDUSTRY: 
even if retired) : 


IGE CREAM PLANT ! 


13.. FATHER’S NAME: ‘ | AUSTRIA. MOTHER'S MAIDEN NAME: 


__.TAGOB Ht POSE _CUNKNO! 
NFORMANT & AODRESS: 


1s, WAg DeceAcep! Even IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO 1 f 
ee. (Goa ot ed sae OWARD » MD. 


COUNTRY? 


USA 


(Yes, no, or unk.) (If Yes, give war or dates 


of service) ww. oe 


please write the causes of death clearly and legibly. 
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18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
g IMMEDIATE CAUSE (A) __ACTITE Ci 3 
8 DUE TO 
5 ANTECEDENT CAUSE (8) GENERALIZED ARTERIOSCLEROSIS UNKNOWN 
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20. AUTOPSY? 
Yes & NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


ss 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21o. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21e€ INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


Dal 
22. I hereby certify that" Pattendea the deceased fromJULY 13.., 195), to SEPT.17., 195], 


correct age is especially 


REMOVAL (SPECIFY) 


BURIAL 


DATE REC'D BY LOCAL 
REGISTRA 


& 0 mooocksoock and that death occurred at 1 sQQAM, from the causes and on the date stated above. 
SIGNATURE } ! ADDRESS DATE SIGNED 
AM m.o. VAH FT. HOW MD OLS F 
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MARYLAND _ 
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< a. Baltimore , Maryland Be 28 ce. ‘ 


fala. I co Y before admission) 
ae g ppt fadzess Z ts 
rite ell AY ee: location) }/"C" City TOWN (if outside corporate limits, write RURAL afd give 


er See iy te Ds a a ee ; 
Xr 0. STREET ADDRESS (If th give location) 


c. Length of stay in Baltimore a Months ™ Daya Spe ; $ Sk / | 


5. SEX 6.COLOR or RACE] 7. SINGLE, MARRIED. 8. 2... OF BIRTH 9. AGE (In years) ono Under 24 Hows 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08229 


CERTIFICATE 


18229). 


OF DEATH 


Reg. 


PLACE OF DEATH: 


COUNTY MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (1f outside “corporate limits, write RURAL, 
OR and give nea; town) 
TOWN 


LENGTH OF STAY 
(in this place) 


STATE Li af oroeraiil ME. 3 

nt (if outside eokporate limits, write calla. and sivg nearest town) 
R 

TOWN ra 


HOSPITAL OR 
INSTITUTION 0} 


STREET ADDRESS ig 2g 


STREET qa AS give location) 


3. NAME OF (First) 


DECEASED: A /} M2 PS 


(Middle) 
(Type or Print) 


2a2 a eae 


(Day) 


LG 


(Year) 
1 5 


a en: MARRIED, Hu 
WIDOWED, DIVO: CED, 
(Specify) : 


wie 


8. bie [Wg +4 At. 


. AGE jast birthday. 


2% F 2 


IF UNDER I YEAR 
| Months Days 


Ir UNDER 24 HRS, 
Hours | Min. 


“Toa. USUAL OCCUPATION..Give kind of | 10b. cy aati ESS 


juz. CITIZEN OF WHAT 


ii. BIRTHPLACE te oF forel antry) : 
4 7 a rene) COUNTRY? 


work oe a “a of working life, 
ev retjved) > 
“13. FATHER’S NAME} 


| 14. MOTHER'S ze NAME: 


E a th UU U.S ARMED 
unk, es, give war or, 
% service) = “——- 


OCIAL SECURITY NO.; | I7. 


INFORMANT a 


—— 


18. 
1, DISEASES OR CONDITIONS DIRECTLY be, ithe TO 


“= 


ATH 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


li, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Intervai Between 


? Apa Death 


19a. DATE OF vaggae ee I9b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY f 
Yes) NoO | 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) PLACE (Home, farm, factory, street, 


F ffice bldg., ete. 
nour ee 


| {CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) 
INJURY te : 
22. I hereby certify 


(Year) (Hour) INJURY OCCURED 
While at 


Work 1 
that I attended the deceased fro: 


HOW DID INJURY OCCUR? 


that I last saw the deceased 


, from aun causes and on the date stated above. 
DD! ATE SIGNED 
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yyy. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08239 


eh 0823 
ERTL T DIA TH i 
teem 9,Film 172 ga * CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: Z. USUAL RESIDENCE (OME) OF DECEASED: 
__ county Ba Lti mor E MARYLAND STATE Mary LAK D county (-4t 


~~ CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside forporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN Ww. | f, 3 TOWN Wa 1 | 4 w. 
HOSPITAL OR } STREET YN Rive location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS iy fg 9 fH Of L500 Weed Mies Us Hp SOR MAL Ro- 


3. NAME OF i Middl Last. 4. DATE (Month) (Day) (Year) 
DECEASED: (First) (Middle) ene ast) 


OF 
(Type or Print) SOBS SATH: /0 196 


5. SEX: 6. COLOR OR 7. SINGLE, Ec, H ape UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVOR: Days | Hours | Min. 


(Speelfy) = fa/ a 
“Ta. USUAL occur Nton Give kind of | I0b. KIND OF BUSINEAS OR/| II. TS cot MP (State or foreign country): |12. CITIZEN OF WHAT 


work done during BE of Peg life, INDUSTRY: COUNTRY? 


even if retired) : BETA SIFE L | 3a | Balfi mor E& Mo CAT: 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


0 ahh : 


1 ‘as Deceasep Ever IN U.S.AQMED Forces! | 16. SociaL Security No.:| 17. cn <o & sil z {tea 4 
(y o, or unk.)| (If Yes, giver or dates of 


Mo. (eevee! /319> 18-9537 qiMary © CoBS 4500 WiNDSoR MILL Rp 


18 MEDICAL CERTIFICATI 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 


Immediate cause (a). 
DUE TO 

Antecedent causes (s} 

Diseases or conditions, if any, (b) ... 

giving rise to the shove cause - 

stating the underlying cause last, DUE TO 


(ec) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
relnted to the disease or condition causing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


SUICIDE OF ee bidg., ete. 
___HOMICIDE INJUR = ) 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


hile at 


TIME (Month) (Day) (Year) (Hour) UpRY pA ahi HOW DID INJURY OCCUR? 
INJURY m, Work 0 | 


y that I attended the deceased from M., 19 927, to! (fe, wo that I last ‘sae the deceased 
ay Aa 195K and that death + ALE Poy. fom the causes and on the date stated eae 


ADDRESS DATE SIGNED 


(Degree of title) 
(LMaawnmeost MD, (of/9 DIL bcos 
BURIAL, CREMATION, | DATE THEREOF ME OF CEMETERY OR CREMATORY LOCATION (City, town, or ‘county (Stat 


_— vas, 1 gga lg 13 = /9S4 f | petnente CA Bhool | wuroseg nuit fo 


Eo. HE ria Mss TRA ATUR (7 FUNERAL DIRECTOR —KDDHESS 
. 
MA, ee ons anil, Cr. 
ee ds 


082 3 1 MARYLAND STATE DEPARTMENT OF HEALTH i 8231 
2411 N. Charles Street, Baltimore 
ra No. 


CERTIFICATE OF DEATH tw. 4 
WT ett es (HOME) OF pasieiegial E 


he PLACE OF Dj 2. USUAL 
COUNTY 


(=) 
ation carefully. The correct age 


STATE UNTY 
MARYLAND (DONE an OLS. j 
CITY (Gf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (it cutaide<orporays limiws.\write RURAL and give nearest town) 
oR. vivo nearest town y jy this place) OR QO t 
OWN AMY) fs TOWN Cg jiey) 
AOMMTES OR STREET ¢, TVrural, give location) 
INSTITUTION OR aes ADDRESS “) A ‘ . ¢ 
STREET ADDRESS a a 9 —_ Et 
' x 3 NAME OF B co (Middle) (Last) | 4 DA TE (Month) (Day). f; (Year) 
5 "4 De fd 2D 
(Type or Print) ATAA YD WL) DEATH D2 Bd ii 1a ys 
6. SE. 6. COLOR O RK ae iM eS 8. DATE OF BIRTIL 2. _AGE last birthd 8 under I If under 24 hrs. 
’ a) tiie DWeaResD, 2 ? V5 o T? |i op pie Deve pacar Min. 
4 pecify) ce _emtial & dS 
} 10a. USUAL f iC atl a! 11. BIRTHPLACE aes or foreign coun! ne 12, Cire oF or WHat 
5 done during most-of = .- | Counts 


13. FATHER’S wine 


15. Was Deceasep Ever IN U.S, ARMED Forces? | 16. SoctAL SECURITY No. 17. INFORMA AND ADDRESS y; 
(Yes, no, or unkgown) | (ty ve war or of ga ean) 4 CO BS , 
As t— ee Ss __lserviee) z u Ah KELL 4, 4 
Gg 


18. MEDICAL CERTIFICATION 


pply every item of inform 
: please write the causes of death clearly and legibly. 


; DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Su 


" 53 bb 
S & Immediate cause (a)... al 
z a Antecedent canse(s) _— 
Si oO q Diseases or conditfons, if any, (b)-_.. Sones atten een a 
4 Za giving rise to the above cause 
3 B 3] atating the underlying cause i inst <- 
ea (c) : 
i a2 | "RE 
ti ue not n 
a Senda sng esl SL, bree 
J9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
ne a “i SS SS ee a Yes 
i=! 2. ACCIDENT Specify) PLACE (i ; factory, street, (CITY _OR TOW: (COUNTY) TATE 
Ee | * Socme aN a a 5 
ass ___ HOMICIDE INJURY : 
Po 2 TIME (Month) (Day) (Year) a) INJURY OCCURRED HOW DID INJURY OCCUR? 
ic] OF : | Wi Heat Not While 
Aa INJURY, 2 
<8 
ae: a 8 2. I hereby a i I attended the deceased from. 
, o) 
‘ fa alive on.. why, and that death occurred at. ., from the causes and on the date stated above. 
& 5 SIGNATURE : ee . / (Degree or title) 2 ; DATE SIGNED 
E ot Nyy 7) } ey ry Ups 
A 
i>] 23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOGATION (City, town, or county) (State) 
) 
eo REMOVAL (Specify) Cb. 
2) A DATE REC'D BY LOCAL SISTRAR'S SIGNATUR 2d. FUNERAL D, _ RESS 
e is, REG. Ze, ils 2 [ 
> eet 2p 2 a a we 


08232 
MARYLAND 082 3 2 STATE DEPARTMETT OF HEALTH 


"). CERTIFICATE OF DEATH _ reg isu x 


iat ee SPE arene 2. DATE 
pe or Prin’ OF 
nena A. Jones peatHBept 4, 1954 
‘3. PLACE OF DEAT 4. USUAL RESIDENCE (Where deceased lived, If institution: resi 
a. Baltimore-Gity, "Marylan@ 900: Emerald Road A. STATE 8. COUNTY hefore admission) 


B. FULL NAME OF _  emonarmae atitutign, give erect address or Maryland WowALTo 

HOSPITAL OR location) ||"C CITY OR TOWN {If outside corporate limits, write RURAL und give 

INSTITUTION . Destnore wl > towneliash 
Yrs. D.STREET ADDRESS (Ifrural, ARS 


should be carefully supplied. 


Physicians: please write the causes of death clearly and legibly. 


c. Length of stay in Baltimore : ae 2900 Emerald Road 
8. SEX 6.COLOR or RACE | 7. SINGLE. MARRIED. 6, DATE OF BIRTH 9, AGE (ln years] ff inder | Year 1 Under 24 Hows 
WIDOWED, DIVORCED (Specify) last birthday) Months} Days |Hour 
F ite dow March 23,1870 84 i 

10a, USUAL OCCUPATION Givekindof} 108. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
[I work done during moat of working life, even if retired) INDUSTRY WHAT COUNTRY? 
& None Zhricha Switzerland 25s 
be 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Heng J Staub Albertina Suter 
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL 17. INFORMANT ADDRESS 


(Yes, no or unknown)| (If yes, give War or dates of service) SECURITY No. 


None Mrs. “illian Fr 
% VOL CAUSE OF DEATH 


oyer 2900 Emerald Rd. 


INTERVAL BETWEEN 


1 ONSET AND DEATH 
—aee 


LOD) 


& 

DISEASE OR CONDITION DIRECTLY “ 4 
LEADING TO DEATH hhrneth 

(This does not mean the mode of dying, e. g., (AD oe RAMIA NLA LAS 


heart fatlure, asthenia, etc. It means the disease, 
injury or complication which caused death.) DUE TO 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE OUE TO 
UNDERLYING CONDITION Last. 


fl 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT “NOT RELATED TO THE 
QISEASE OR CONDITION CAUSING 1T. 


19a. DATE OF OPERATION 15s, CONDITION FOR WHICH OPERATION TF OPERATION WAS RELATED TO 
ED nwt 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLTH UNFADING INK. Every item of informat 


20. AUTORE 


WAS PERFORM, SE OF DEATH, ENTER IN 
PART l_oR PART 1) 


t. 


AL CERTIFICATION 


YES 


22.1 hereby certify that I attended the deceased from. Chinde 9S Ste Aigk Y 198 H that I last saw the 
£ m., from the causes and on the date stated above, 
23. DATE SIGNED 


is especiai 


238. ADDRES: 


o 

S BURIAL, CREMA-| 248. DATE 24c, NAME of CEMETERY oR CREMATORY “49. LOCATION (City, town, orto ty) 
2 TION, REMOVAL (Specify) 

3 Boxe Re G. New Bern North Ca 

3} DATE RECEIVED BY REGISTRAR’'S SIGNATYRE, 25. FUNERAL DIRECTOR ADDRESS 
e LOCAL REGISTRAR ¥. 


ETE Cares fAlliam “90k, Ince 1217 St Paul Street, __ 
Se oe 


Oo 
A 
=] 
a 
A 
=I 
a 
ec 
° 
so 
eB 
4 
1} 
a 
me 
Zz 
=i 


MA 


PLEASE WRITE PLAINITH UNFADING I 
ly 


correct age 


NK. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


082383 


8233 


Reg. Dist. No. 


. Di NS DECEASED 
int) 


a. Baltimore Gabe, 
8. FULL NAME OF 
HOSPITAL OR 
i al 


(If not in hospital or institution, give street address or! 


locstion) 
Seve THenpy. GI2L tuel | 


Yrs, 
Mos. 
Days 


a5 


c. Length of stay in Baltimore 


4. USUAL RESIDENCE (Where deceased lived. If institution; residence 
A. STATE. 8. COUNTY before admission) 


c cir¥ OR TOWN | (If outside corporate sa write maa and give’ 


B.bF . ¢ township) | 


5 } 
D. STREET noe “SS fit tural, give location) ; 
3FfO/ a al Ay ve Me Poof 


S. SEX Q 6. COLOR or RACE] 7. SINGLE. MARRIED. 
A WIDOWED, DIVORCED (Specify) 


108. KIND OF BUSINESS OR 
INDUSTRY 


10a, USUAL OCCUPATION (Givekindof; 
bag Make aa ifretired) 


A blo A $e, 


i adele S NAME 
ey~ -- kn story aA c 


ion should be carefully supplied. ‘ 


8. DATE OF BIRTH 9, AGE (In years 
. last birthday) 
4-23. 4P70 o 


1. comp a (State or foreign country) 


14. MOTHER'S MAIDEN NAME 


Waar Under 24 
Months: [Daye amie Min. 


12. CITIZEN OF 
WHAT oF gle 


15. WAS DECEASED EVER NU. Ss. ARMED. FORCES? 


16, SOCIAL 
(Yes, no or =| (if yes, give war or dates of service) 


SECURITY NO. 


8 2D 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e.g. 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


Every item of informat: 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


INTERVAL BETWEEN 
ONSET ANG DEATH 


It 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED To THE 
DISEASE OR CONDITION CAUSING IT. 


19a. DATE OF OPERA 


t. Physicians: please write the causes of death clearly and legibly. 


AS PERFORMED 


AL CERTIFICATION 


in’ 
4 


o 
OF INJURY 


WHILE Tl 
m. WORK 


196, CONDITION 1 FOR WHICH OPERATION 


TE-TNIURY OCCURRED 
NOT WHILE, 
AT WORK 


IF OPERATION WAS RELATED To | 20. AUTOPSY? 
CAUSE OF DEATH, ENTER IN 
PART | oR PART iL 


21F-HOW DID INJURY OCCUR? 


YES No 


195% to L- 4: 


pa 


22.1 hereby certify = I attended the deceased from. 
deceased alite on - 
23a. SIGNATURE 


LG OTe 


24a, BURIAL, CREMA-| 248. DATE 


TION, nevoveL iSnectr) GE 
(5% 


GISTRAR’S SIGNATURE 


1s especia: 


DATE ae BY 
LOGAL REGISTRAR 


,192 7% that I last saw the 


, and that death occurred Per oe from the causes and on the date stated above. 
238, ADDRESS 


te. 


23¢, DATE SIGNED 


Ay 


(State) 


25. ees jc iy ze ADDRESS 


08234 | ™ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 neg. 0204 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..7@. 


1. PLACE OF DEATH: * 2, USUAL RESIDENCE (HOME) OF DECEASED; 


>: 
COUNTY : MARYLAND STATE Mud couUNTY 


CITY (If oufgide corporate limits, write, RURAL LENGTH OF STAY CITY (If outajge corporate limits wrjte-RURAL and give nearest town) 

OR and en mn) (in this place) OR - 

TOWN ry TOWN 

HOSPITAL OR ¥ ‘y STREET (If rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 3 O 9 “Drenthe Roce LOG 
3. pee tte Ss (First (Middle) (Last) 4. ie (Month) (Day) (Year) 

(Type or Print) AG) leo peat = 7 — 7 OF 19 of 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 9. AGE last birthday: Months Das | Hour | 24 HRS. 


1 ” Ra NSO ISAS Months| Days | Hours { Min. 
; de. evel Fik.2b,)4o Je 9. | 
{dat USUAL OGGUFATION, (Give Kind of | 10). KIND OF BUSINESS Of | 11,/QIRTIPLACE (Siate or forelen country):] 12, CINIZEN OF WITAT 


pone_ uy work life, INDUSTRY: a Le. A COUNTRY? 
[ Z. ZL dL At, 73 1. —_—_—— 


{7 14. MOTNER’S MAIDEN NAME; 


lly. The correct 


lon careru. 


item of informat: 


e causes of death clearly and legibly. 


y ED 8. xD Forces 7 : 
f no, or unk.)| (If Yes, give war or dates of 1: eer eee 


service) 


write th 


18 MEDICAL CERTIFICATIO. 


InrervaL Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH; ONSET AND DEATH 


. Supply every 


a 
Immediate cause 


: please 


Antecedent cause(s) 
Diseases or conditions, if any, _ (BD) mre 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ee < Sito: P : iain Sh at 
19a. DATE OF va || 19b. MAJOR FINDING OF OPERATIO | 20. AUTOPSY 


| pi Te 


21a. EXTERN. CAUSE WAS 21b. PLACE (Home, 'm, factory, (State) 
PRIMARY or CONTRIBUTING (1) OF st lice bldg., etc., ff 
CAUSE OF DEATH. INJURY “ 


2id. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED | 2 


iow: / aN LE 4 ara work py ea 
22.1 soak certify that I took charge of the remains described above, held an Autopsy (, Inspection ff, Inquiry G% and 


find that death resulted from: Natural causes [J] y>Accident 1, Suicide f&% Homicide O, Undetermined cause Q. 
SIGNATURE 1E1O > CHIEF MEDICAL EXAMINER ° 

DEPUTY MEDICAL EXAMINER 
/ ASSISTANT MEDICAL EXAM. 
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z 
a 
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ly important. Physicians 


1 


age is especia 


PMOVAL (i ity) 6 
ry): a 
J 


REGISTRAR’S § TURE 
— ae: = 


DATE REC’P BY, LOCAL 
REG. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


FREMATION, | DA’ SREOF | NAME OF 


(6/s-¢ 


VS. A15A - 5 - e 


of information carefully. The correct age 
ly and legibly. 


m 


pply ever: 
please write the 


ysicians: 


MARGIN RESERVED . 
verge 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
ix especially important. Ph: 


VS. A1SA ® @ \ 


f death clearl. 


08235 MARYLAND STATE DEPARTMENT OF HEALTH (8235 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. f Wocceccsecsseceee 

et 
1. PLACE OF DEATII- = 2 USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY STATE COUNTY re 

MARYLAND 2 a. 

CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

OR give nearest town) (in this place) OR , 

TOWN Gss TOWN S 

HOSPITAL OR STREET (If rural, give location) 

z ADDRESS 


INSTITUTION OR 
STREET ADDRESS ¢/ 2 ana é 4 
a7] SCs] nC (Month) (Day) (Year) 


3. NAME OF (First) (Middle) (Laat) 4. DATE 
DECEASED OF 
(Type or Print) DEATH INKY 
€ COLOR OF RACE 77, SINGTE, MARRIED. B. DATE OF BIRTH 9. AGE last birthday | If under 1 year |lf under 24 bre, 
vi 


WIDOWED, ORCED, Months | Days | Hours | Min, 
(Specity) Mm 2& -/Z. yre. | | 
10a. USUAL OCCUPATION (Give kind of work | 10h. Kino Or Businmss o8 | il. BIRTHPLACE (State or foreign country) | 12, Cinzwen of Warat 


done duging most of working life eyen if retired) ) INDUSTRY CounteyT 
. DIRK AIMS Lo | KREEECDS GERMAN ¥ Au 
| 1s, MOTHER'S + api Name 


13. FATHER'S NAME 
£E 


16. Sociat Security 


‘a8 Decraseo Ever IN U.S. ARMED FORCES? 
*¢, no, or unknown) ja yes, give war or dates of 


ao, | 17. INFORMANT AND ADDRESS AME 
jeervice) = 


ANNEN ZL Be 


INtwRVAL BETWEEN 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY 


ERDING TO DEATIL d 4 Onset aND DEATH 


b 


Immediate cause (Cy eee 


Antecedent cause(s) 
Diseases or conditinna, if any,  (b).......0.0... 
giving rise to tha above cause 
atating the underlying cause iast_ 
fe) 
Ml. UTHER SIGNIFICANT CONDITIONS ) 
Conditiona contributing tn the death but not + 
related to the disease or condition causing death.“ 1, 


ee en ee ee 
: 3 | 4 “ Kei 

19a. DATE OF OPERATION | 19k. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 

7. Yes Ni 


21, EXTERNAL CAUSE WAS CE~{Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTI OF oftice bldg., ete.) Ld 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF 4 | While at Not white 
INJURY m. 


work at work 
22. I certify that I took charge of the remains described above, held an Autopsy _ |, Inspection |g Inquiry (aL phéreon and from the evidence 
obiained by said Autopsy, [atspection or Inquiry, find that svid deceased died on the dy staied above, and death in my opinion resulted 
from: natural causes {\X accident (1, suicide |], homicide |, undetermined (). 


GNATURE — (— (Begeee ot title) _ADDRESS( 
Hy. Pe | . , ie 
th TMs Magy, hel. Y Wu dak. vv 
1, BURT 4 
REMOVAL (Specify) | ‘ 


| HOW DID INJURY OCCUR? 


DATE SIGNED 
4) 


LL. CREMATION | DATE THEREOF 


DATE REC’D BY LOCAL EGISTRAR'S SIGNATURE 


emi 74 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§236 
08236 CERTIFICATE OF DEATH. Red. Oe Mea OP: 


13. FATHER’S NAME: 


Jacob Keidel 


18, Waa DECEASED EVER IN U.S. ARMEO FORCEAT 


(Yes, no, or unk.)] (If Yes, give war or dates 
of service) 


14. MOTHER'S MAIDEN NAME: 


Barbara Weitzel 


17. INFORMANT & ADDRESS: 


Mr, Frank Keidel, 3170 Ravenwood Averme #15 


1s. SOCIAL SECURITY NO. 


~~) 


DB |. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a 
to COUNTY Baltimore ____ MARYLAND state Maryland county un u. 
‘ol CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
3 OR and give nearest town) (in this place) OR z 5. 
5 TOWN — luthervill TOWN Baltimore »V Ol 
) > HOSPITAL OR STREET (If rural give location) 
ra] INSTITUTION OR ADDRESS 
\ g STREET ADDRESS College Manor Conv, Home 3170 Ravenwood Avenue 
eS = = : _ ee hh fe ev ae sa eS 
y es 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: r OF 
re (Type or Print) Mites, Lula Louise Keidel ; i peatH: _ Sept. 23, 19 54 
a |S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoew 1 YEAR| Ir UNDER 24 HRs. 
ay RACE: WIDOWED, DIVORCED. | onthe | Dhyall Hours ovan: 
© | female | white (Srecity): single | Feb, 8, 1893 igi, Sal | 
@ |lOx. USUAL OCCUPATION (Give kind of| 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
z work done during most of working life. OR INDUSTRY: COUNTRY? 
So |_ oe ES et ieee Baltimore, Maryland USA 
» 
é 
3 
£ 
z 
o 
2 
es 
< 
B. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO OEATH 
¥ & KA ; 
IMMEDIATE CAUSE (7) 


DUE TO 

ANTECEDENT CAUSE (8) ‘ 
DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 


cc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE & 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 


MARGIN RESERVED FOR BINDING 


198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


YES oO NO o 
21a. ACCIDENT WAS UNDERLYING [) | 21s. PLACE (Home, farm, factory,| 21c, WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘ = 21p. TIME (Month) (Day) (Year) (Hour) |) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
. Ee OF INJURY While Oo Not while 
a M. at work at work 
[o=] ~ 
° 22. I hereby certjfy that I attended the deceased from / 7 199, to... S/A#k., 1957, that I last saw the deceased 
‘ 
¢ bl alive on . I/%%.......... ‘ 1997, and that death occurfed at a ‘VA, from the causes and on the date stated above. 
“i ‘a SIGNATURE: ADDRESS DATE SIGNED 
7 ae win, Eaneey Zoe ro a 
| n 23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town,/or codnty) (State) 
a4 << REMOVAL | (SPECIFY) ” 
g 4 Burial Sept.27,195 | Holy Redeemer Cemetery Baltimore, Maryland 
uv Aa pple ree. BY LOCAL | REGISTRAR’S SIGNATURE ,.. 7 | 24. FUNERAL DIRECTOR ADDRESS 
S g-a¢esy| © w/b |Leonard J. Ruck, 5305 Harford Road #1 


Dr. Ernest Brown 
1101 N, Calvert Street 


tilli2 noon 


ie 7 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reel |Mise 3 7 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH nooo. 


I, PLACE OF DEATI: 2. USUAL RESIDENCE AHOME) OF DECEASED: 


i) PRURAL [LENGTH OF STAY|/ CITY 
this Se ey OR 
TO TOWN 
HOSPITAL OR STREET If ive | 
INSTITUTION OR i wey rege : (IE raral_aive loexttoy) 
* STREET ADDRESS Ue 2: 
DECEASED; 


3. NAME OF (First) . (Nliddie) mk = | 4. pate (Month) 3a (Year) 


(Type or Print) D Si DEATH q ay 19.5 Ss 
3 6. LOR OR 7. SINGLE, i E of Go: 9. AGE last birthday: | IF UNDER I YEAR | IP UNDER 24 HRS. 
: L [ihe ie pe onl fi S 7A Mgpthe| Days | Hours | Mim.” 
yra. 
‘ : (Give kind of | [0b. a Ry: ESS 0) FB ae a ee or foreign co y):| 12. CITIZEN OF WHAT 


mast of work life, COUNTRY? 


| 


item of information carefully. The correct 


i 


= 


15. Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


ipply every 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


=a 


18. MEDICAL CERTIFIC. 
IL Bhs OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause (a) he. lateral. 
DUE TO. 


Interval Between 
Onset anp Daati 


Antecedent cause(s) 

Diseases or conditions, if any, (B) cerssotcessnctenee 
giving rise to the above cause DUE TO 
stating underlying cause _iast oy 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: | I9b. MAJOR FINDING OF OPERATION: - 20. AUTOPSY? 
= i | Yes Mf No) 
21b, ape (Home, farm, factory, | 2le, (City or town) (County) (State) 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


2la. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [J street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


2Id. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work at_work [] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (|, Inspection (, Inquiry [], and 
find that death resulted from: Natural causes Jy, Accident (|, Suicide [1], Homicide ], Undetermined cause []. 
SIGNATURE QO CHIEF MEDICAL EXAMINER DATE ZIGNEP 
Te 
Of 


a 
Y, 


Rae. 
AmNt. 


— EPUTY MEDICAL EXAMINER 
se M.D. ASSISTANT MEDICAL EXAM. 
E ETER’ 


PLEASE WRITE PLA! 


VS. A1BA - 5-53 


(=) 
So) 


(=) MARGIN RESERVED FOR BINDING 


VS. A15 — 10 . 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


lly. important. Physicians: 


1s especia: 


correct age 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08238 
O8 60 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Aes i : 
county BA LIVMPKe MARYLAND STATE VAAML COUNTY fZGLL {OAL fee 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside Zorporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) OR 
TOWN 4aLezHo£V?C Al FE TOWN Hee FIL EP. 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ; ADDRESS 
|__ STREET ADDRESS 41 b Lo qfikot-- Qa ies | (ALG CRP OH “ae Ve : 4 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: es OF - . 
(peor Prin) ATYEL Lee Kn Quer | __Deatn: SePZ, 4/19 0 
3B. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday Ir unper + vean | Ir UNOER 28 Has. 
RACE: WIDOWED, DIVORCED, y Molttha| Daim'| Bivens) ate 
/ 3 Specify) 77 eo ' 
ee mpre| Wie | "" Piysecen Woy 4 /£ fc S67 | 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS { 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even Hf retired) 1/7 aQie Own (OME LAV L BNO 


13. FATHER'S NAME:~ 


Ae es 7 ; 
Wletlpn Ly ke 5 
u AS DECEASED Ever IN U.S, ARMEO FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


14. MOTHER'S MAIDEN NAME: 


2421 wWeleiwl Fyt Le 
1 


7. INFORMANT & ADDRESS: 


18, SOCIAL SxcuRitTy NO. 


L192 GOs a 


heh £7 WEL Aawmts (016 Lia geoee Bvé, 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
tt aR $ 
4 4 . pike 
IMMEDIATE CAUSE (A) _pMeerure— 


DUE TO 


ANTECEDENT CAUSE (5) “ad 
DISEASES OR CONDITIONS, IF ANY. (B) a . 
GIVING RISE TO THE ABOVE CAUSE DUE TO <r ie 


STATING UNDERLYING CAUSE LAST. 


} (cy 

Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . Lat 
TO THE DEATH BUT NOT RELATED TO THE Seattle PL. ‘ Z fe. Ss 
DISEASE OR CONDITION CAUSING DEATH. " 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes Oo NO fast 


21a. ACCIDENT WAS UNDERLYING TI) 218. PLACE (Home, farm, factory. 


21¢c. WHERE DID {City or town) (County) (State) 
IOR CONTRIBUTING L) CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) * 
21p. TIME (Month) (Day) (Year) (Hour) | 2!© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. 1 hereby vie that I attended the deceased fro Steet 1977, to A 7 7 , 199%, that I last saw the deceased 


= 190) . and that death occurred at /07SAM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


. 


M.D. pated Practrie hus 412,098 
LOCATION (City, town, 


NAME OF CEMETERY OR CREMATORY . of county) (State) 


alive on Magy wie 
SIGNATURE 


23BURIAL, CREMATAO! 
REMOVAL (SPECIFY) 


—? 7 
¥ SE 77, [MG J pu ppH SA IEE ALT ohee Ma RV AGA B. 


DATE REC'D BY LOCAL | REG! "s BIG 24, FUNERAL, DIRECTOR ADDRESS 
R 7 J 7 
“pec! RR ee ) iv c Z 


zZ 


MARGIN RESERVED FOR BINDING 
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PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — () 9 39 
08238 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND state Maryland county _ 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give nearest town) 
OR and #S ae ie town} 7 2 Be this place) OR ‘ 

TOWN oward ays TOWN Baltimore ool 

~ HOSPITAL OR STREET “(If rural give location) 


INSTITUTION OR Veterans Administration Hospit pale iis W. Hamburg. Street 


STREET gle 

3. NAME OF (First) (Middle) (Last) fa ls DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) WILBUR F. LENTZ, SRe DEATH: September 2 195) 


3. SEX: 6. eceer OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday] Ir unoeRt ve ‘Vy UNDER 24 Has, 
WIDOWED, DIVORCED, een 


Male White. (Specity) roe -2 85 68_ of. | De | ime: Min, 


1OA. USUAL OCCUPATION (Give kind of nee KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 


oe retired) : Painter House i land U. S. A. 


13. FATHER'S, NAME: 14, MOTHER’S MAIDEN NAME: 


Louis Lentz Jucinda MN: Unknown 


1s. WA@ DECEASED Eyen IN U.S. ARMEO FORCES! | ts. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)f (If Yes, give war or dates 4 
Yes \/ | of service) WyeT 191. 907-59) __ 1 Clin Rec. ,VetAdm.Hospital,Fort Howard,Md. 
18. MEDICAL CERTIFICATION : INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE cay _GLIOMA OF BRAIN 2 MONTHS 


QUE TO 


please write the causes of death clearly and legibly. 


1ans 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


[<e3) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


bale Sta EIA noe age 
9n1-5h | Bate of etal Region O es 
21a. ACCIDENT WAS UNDERLYING () 21B. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ip. TIME (Month) (Day) (Year) (Hour) ale INJURY, OCCURRED 2I1F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 


VA M. at work at work 
22. I hereby certify that®l attended the deceased fromAuge .31., 19 ge to Sept. .2, 195], smmcbhsosonttodcxcaned 


shemonooconccoocadiooc, and that death occurred at 1200 M, from the causes and on the date stated above, 
SIGNATURE Qooone.m. 1 ADDRESS DATE SIGNED 


23. BURIAL, CREMATION,| DATE EREOF TAME GF CEMETERY OR CREMATORY | LOCATION (City, town, or Do : Ua ei 


arial 19/6/54 Meadowr idge Ce 


i a L 3 5 4, FUNER at ‘° j : AgoREsS 
REGISTRAR” BY OCAL j REGISTRAR’S oT ae Sth: F Janek Gira Ti Pa Home, 2601 E Ca St. 


ly important. Physic 


e 1S especta! 


@ 


mas @ OS) 
~ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carcfully- The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}8240) 


specially important. Physicians: 


are is e 


please write_the causes of death clearly and legibly. 


/ 


ca) 9 3 9 
| ry rar nJ 4 A ryt ry 7 a ryY , 
082; CERTIFICATE OF DEATH Reg. Dist. No. 4S 
¥. PLACE OF DEATH: > aoe 2, USUAL RESIDENCE (HOME) OF DECEASED: 5 7 
county. ( aks 4 MARYLAND Gince RL. 4 . _ counsel's alte 4 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY] CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR ey 
: Be $95 40 1G. 2/ 

HOSPITAL OR < STREET (If rural give location) 7 q 
INSTITUTION OF ADDRES 

ADDRESS 

bmi et, — Poopbbo ¥ss2ewh, 


3. NAME OF i (Middle) 7 4. DATE Month D Y 
DECEASED: (First) (Middle) 7 Last) He (Mon (Day) (Year) 
(Type or Print) QNOAACE Loan + ULL beatn: Dayy, 2R 2 

5, SEX: 6. COLOR OR | 7. SINGLE, MARRIED, DATE OF BIRTH: 9. AGE last birthday {|r UNDER 1 YEAR| Ip UNDER 24 HRS, 


RACE: 


onths| Days | Hours | Min. 


WIDOWED, DIVORCED, 
Wire. (Specify): Woe RY 4 


E [ds- 4 i yrs. 
“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIPLACE (State or foreign country): |12. crue OF WHAT 


work done during most working life, INDUSTRY: UNTRY? 
even if retired) : ‘ Wud 
13. FATHER’S NAME : 14. MOTHER’S MAIDEN ey 3. 
L Petit 


Thee | cara Dae. 


15 Was Deceasep Ever In ()8.Anmep Forces?| 16. SoctaL Security No.:| 17. iNFoRMaN & ADDRESS: . "a 
Aak:.- Bvrée bo -Rabldi Sueal. 


(Yes, no, or unk.)| (1f Yes, &Wve war or dates of 
service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
, Ar i 
Lf 


Immediate cause (a) ok 
DUE TO 


P Interval Between 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last. DUE TO 


(c) 
lI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 
iy a Yes Nofe 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY Jig i. 43) 
TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work Fy At Work _ - = 
22. I hereby certify that I attended the deceased fromao7F 23 ,19SY oS AHR "196° that I last saw the deceased 
aye One 3 a3 ? 19 SF and that death gecurred at BAslblYy , from the causes and on the date stated shove, 
Degzee or title) ADDRESS Z e 
pord ee ee ee ame 
23. ‘BURIAL, 
OVA! 


-REMATION, ; DATE THEREOF _NSME OF CEMETERY OB CREMATORY | LOCATION (City, town, or county) (State 
WAL gevecityy | af 7p. 195° : “ | y rd O, 
~ DATE REC'D BY LOCAL| REGETRAR’S SIGNATURE 24. FUNQRAL =!) oa es 
REGISTRAR | - ‘ ‘ 
, (AYSA| Oar. ie Tu scered Wheel, 


peel ‘ 
4] 

5 J} 
1/ | ) 5 


* 


tem of information carefully. The correct age 


ply every ii 


tant. Physicians: please bas ig* the causes of death clearly and legibly, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 
ally impo 


is especially i 


08240 MARYLAND STATE DEPARTMENT OF HEALTH (8241 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH re paxe. 3%. 


“PLAGE OF DEATIG ~”SC«L ® USWIAL RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Md. COUNTY BR a4, 


CiTy df outside corporate limita, write RURAL and | LENGTH OF STAY es (If outside corporate Hmits, write RURAL and give nearest = 
oR give nearest town) bia this oh 2 
TOWN Towson 18 month TOWN Towson 
TRTOEOS on ADDS erkel tag 
__STREET ADDRESS 1001 West Joppa Rd. i 1001 West Joppa Rd. 
a NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Sister Mary Christina (Lopez SEATH Sept. 22, 1 
&. SEX 6. COLOR OR RACE SE ge ae: 8. DATE OF BIRTH 9. AGE last hirthday | If under I year [Ifunder i bra, 
's Months 
female white (Specityy Binele: 8/2/1895 mie ym, | Mentos [ Daya [Hours | Min, 
pa vee ae SGN CS kind oh wore Gia zu or Business or 11. BIRTHPLACE (State or foreign country) | 12, Critzmx or Wuat 
one during most of working life, evon If retir NDUS' Country? 
wal a Gonvent Cabo Rojo, Puerto Rico 
18. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Vincente Lopez | Carmen Zapata 
Le Was aes a U. ae ARMED Heat 16. SociaL Spcurity No. 17. INFORMANT AND ADDRESS 
a, DO, OF un! own, yes, give war or dates o! 
no_ Hesee none Convent records, 1001 W. Joppa Rd. 
18. MEDICAL C. ICATION 


I. DISEASES OR CONDITIONS DIRECTLY L iG TO DEA! 


INTERVAL BETWEEN 
Onset AND DEATH 
’ 


tf. _ 
Immediate cause (Cee 


Antecedent cause(s) 
Diseases or conditions, if any, (b)_<~ 
giving rise to the above cause 

stating the underlying cause last_ 


© 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 
21. Be Specily) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
OF __ office bldg., ete.) 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at. Not While 
INJURY Work 0 At work 


VA, 196% that I iast saw the deceased 


Motes ..m., from the causes and on the date stated above. 
ESS DATE SIGNED 


22. I hereby ce ba that I attended the deceased fro: 


fa 
DATE THEREOF 


“he te 2 


DATE REC'D BY LOCAL 'RAR'S SIGNA' 


Baltimore, Md. 


Cat 
\ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (8242 


08158 CERTIFICATE OF DEATH Reg. Dist. No eS 
T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: . 
COUNTY BAe TI MORE MARYLAND state MA/e YLA LED _ county BALTO _ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if owiside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (ip, this place) 
r Col GATE BO yes | TWN COLGATE > _ 
HOSPITAL 0 STREET (if rural give location) 
BREET Nos Ese 
ST/YS- LAST Bhoor Av| 2/YS EAST BLLOOR AVE 
3. rte La (First) bong ® (Last) 4. Bete (Month) (Day) (Year) 
(Tyre or Print) JZ J/Z2A BETA C. Me CLAMNE peau: JEP 7S 1s SY 
5. SEX: 6. cee of 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| 1F UNDER 1 YEAR | IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 


sa ™ (Specify) my 
ELA. aE Give kind _ WA Referee. ALG Lb £40 ron 


T0b. ae noe oe OR Le BIRTHPLACE (State or foreign country): 


6 LAMA fe 


14, MOTHER’S MAIDEN NAME: 


J 
17. Me CAB eT Lah ee cae 
IPH 0S F Me CRAKE WY S EAST IZ OOk 


18. “MEDICAL CERTIFICATION 


f, DIBE SEES ee CONDITIONS DIRECTLY wos cree Greate 
ame 


Moctaw cause (a). 
DUE TO 


ra, | Months Days | Hours | Min. 


j12. CITIZEN OF WHAT 
COUNTRY? 


work done during most of working life, 


even if retired): AT p oO ms 


13. FATHER’S NAME: 


Samy~et  f7JAte 
15 Was Deceasep Ever IN U.S.ARMED ForcES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


fvo “~ service) 


16. SociaL Security Ne.: 


—_ 


Antecedent causes (s) 

Diseases or conditions, if any, (b) x 
giving rise to the above ay 
stating the underlying ca’ DUE TO 


(c) 


ES — 
ii. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


T9a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Yes O)_N; 
a, ACCIDENT (Specify) PLACE (Homd farm, ~Btreet, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ICCURED HOW DID INJURY OCCUR? 
OF Not While | 7 
INJURY m. At Work = + 
22. I hereby gertify that I attended the deceased from «4 10....,19 olf to\- WU Toe In, that I last saw the deceased 
alive 0: “i sik Sale and that death pecuraed at. AG from the causes and "A dgte stated above. 


IGNATU: (Degree or title) ADDRESS DAT SIGNED 
pres | yr- Mada EMA 
EMATION, Ligel THEREOF NAME OF CEMETERY OR CREMATORY LOGATION (City, town, or dounty) (State) 


REMOVAL f 
Seely) lSepr 3-/6sy| RIveERvielw Cem ere On wGTOr Perv 
Dare on BY > aby See STRAR’S Sa 7 24. FUNERAL DIRECTOR ADDRESS 


B98 ¢| Lab boann Urvieccn uw eRo Mom gio ECAR. 


R 


information carefully. The 


please write the causes of death clearly and legibly. 


NG 


MARGIN RESERVED FO 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 
correct age is especially important. Physicians: 


Vs. Alb — > 


0993SMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {()§243 
CERTIFICATE OF DEATH Reg. Dist. No. > 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY Baltimore _MARYLAND __ STATE Maryland COUNTY Baltimore 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nesrest town, (in this place) OR 
TOWN ok arkville TOWN! Parkvi18 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 2802 Taylor Avenue 2802 » Taylor Avenue 

3. NAME OF (First) (Middle) 4) (Last) 4. DATE (Month) (Day) = (Year) 
DECEASED: OF 
(Type or Print) Mrg, Catherine  E. Mc Manus DEATH: Sept, 13 19 5h 

5. SEX: 6, COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir unper 1 vean| (F unDen 24 Has, 

RACE: WIDOWED, DIVORCED, Months) Dave | Mudcat 

female| white | ri) :married | July 25, 1883 7L | | 

NOs. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work re dean most of working life, OR INDUSTRY: COUNTRY? 
sven if retired): at home Baltimore, Maryland USA 


13. FATHER’S NAME: . 14. MOTHER'S MAIDEN NAME: 


Catherine Flatimash 
17. INFORMANT & ADDRESS: 
Mr. Thomas H. Me Manus, 2802 Taylor Ave #1) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Henry Morgerth 


is. WAg DECEASED Ever tn U.S. ARMED Forces? | 48. SOCIAL SECURITY No. 


(Yes, no, or unk.}] (If Yes, give wsr or dates 
of service) 
®. MEDICAL Ci 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO.DEATH 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. 


GIVING RISE TO THE ABOVE CAUSE Boe 
STATING UNDERLYING CAUSE LAST. = nb 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPS 
YES fst NO 


- ner “‘_ 
21a. ACCIDENT WAS UNDERLYING C) 218. PLACE (Home, farm;-Tactory.| 21c. WHERE DID (City or-tewn) (County) (State) 
OR CONTRIBUTING O cause « OF DEATH] OF INJURY street,-office bldg., etc.) 1 ¥ OCCUR? 

(CF EITHER, NOTIFY MEOICAL EXAMINER) em ie * 
21D. TIME (Month) (Day) {¥ear) (Hour) aie INJURY OCCURRED 21. Ww o> INJURY OCCUR? 


OF INJURY 


22. I her y ie ccd 
ali WF]. 


Senn URE 


nik Not-whil 
M. at work Ld] “eee 9 
oe YI attended the deceased from arte SIs. , that I last saw the deceased 


Lap and hat. death occurred” at =P, from the causes and on the date stated above. 
el oe SEP SIGNED 


A ha SEP 14 1954. 
é 
23, BURIAL, CREMATION, ATE THEREOF / NAME OF esa OR /CREMATORY De (City, towh, Or county 
REMOVAL (SPECIFY) 


Burial sed ee Holy Rede Baltimore, Maryland 


DATE REGC:D BY LOCAL wo S SIGNATURE rf FUNERAL DIRECTOR ADDRESS 


REGISTRAR j a / \Leonard J, Ruck, 5305 Harford Road #14 _ 


Dr. Kasik 
9005 Harford Road 


) 


* G 


o 
z 
= 
Q 
Zz 
a 
i) 
i= 
° 
iT 
a 
& 
> 
o 
i] 
wn 
= 
i 
is 
S 
a 
< 
3 
tay 


STATE mar iep ye OF HEALTH 


‘CERTIFICATE OF DEATH rer. viet 8o......23 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore wins STATE Maryland Baltimof@NTY 


CITY (If outside corporate Hmits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


Town “OWinek® Mills (ing this place) ox, Owings Mills 
ARSUREOTION OR on STREET (If rural, give Tocation) 
Gwynbrook Ave. ADDRESS = Gwynbrook Ave. 


STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


eco Florence May McPhail Sratn Sept .29,1954 19 
5. SEX | @. COLOR OR RACE SINGLE, MARRIED, . DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 hrs, 


Te 
wien wien alae | "wiper ART Iori] 28,1908 52 om [ere] Oo [Hoe] 


10a. USUAL OCCUPATION (Give kind of work | 10b. KinD oF Business or | 11. BIRTHPLACE (State or foreign country) | 12, Citizen oF WHAT 


done during mpogt pL yoy as site, even if retired) | INDUSTRY Connecticut 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Charles C.Tooker Minnie L.Allen 


Ne EEE 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL Secunity No. 17. INFORMANT AND ADDRESS 


(Yes, no,.or unknown) | (If year, give war or dates of 
NO sel 


vice) None olin J.McPhail,OQwings Mills,Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET anp DEATH 


oom 


Immediate cause (a)... c - GED SALE ASEM eh a 
Antecedent cause(s) 


in ~ 
Diseases or conditions, If any, —(b)....... fh ty ad AEA eee i : E is ~ 
giving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not ap ee 
related to the disease or condition causing death. 


Tis. DATE OF OPERATION | is. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
1- C- ‘54 planing ‘ Yes 1 __No ® 


21, Pe ae (Specify) PLACE (Home, farm, factory, street, (COUNTY) (STATE) 
CIDE OF of bidg., ete.) t 
HOMICIDE . INJURY 


TIME (Month) (Day) (Yerr) (Hour) eo OCCURRED a HOW DID INJURY OCCUR? 
OF 


le at Not While 
INJURY - m. Work 0 At work (1 


22, I hereby certify that I attended the deceased from. 4, 199%, to. 


4-49... 1954, and that death occurred at.4.3 et m., from the causes and on the date stated above. 
(Degree or titie) iS. DATE SIGNED 


Deed ~ 9430'S, 
23. BURIAL, CREMATION#| DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ur county) (State) 


meters Oct .2,1954 | Westminster Westminster,Md. 


Rs ae REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


Mary 8, Eline J.F.Eline & Sons,Reisterstown,Md. 


MARGIN RESERVED FOR BINDING 


vs. Ais — 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND” STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08245 
08242 CERTIFICATE OF DEATH jak: Bit. 0 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
{3 p i d 
COUNTY Ad Fi MARYLAND STATE OUNTY 
CITY (If outside corporate Himits, + write RURAL, LENGTH OF STAY SITS outstde copfbrate limits, write RURAL and give nearest town) 
OR and giye nearept town) (in this place) 


TOWN "4 gL Coal , 
L2atovrasrL, LR Bay ating bles Jade, : 
HOSPITAL OR / STREET (If rurai give locatio 


Per ROTOR OR ADDRES: 
STREET ADDRESS fj oO / 
Ea (AABARTLOTE’ f\a-te- G2 iA td tAtofe: LLVE 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Prints ( LARA MarTtTHaA  Mers | DEATH: « 26, 1954 
5. SEX: 6. COLOR OR |7. SINGLE. SOIVORCED, 8. DATE OF BIRTH: 9. AGE last birthday|Ar unoer 1 vean | IF UNDER 24 Mas. 
E: WIDOWED, pI Months| Da: Mi 
p (Specify) 2 | ere | * 
Lerma a 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSI oe 4 AE HPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: cou; — 
even if retired) : Q 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


j : aS ties, p 
Le p---fe tat gd Leet 2 List} 4 £4 pO LL 94_ AO 
43. Was Deceas( Ever IN U.S. ARMEO Forces? | 1s. SocIAL Security No. 17. INFORMAN ADDRESS, o [/ 
(Yes, no, or unk.}| (If Yes, give war or dates Y a4 [Le 
P12 of service) a LREFE Lt LL, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN — 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
va 
re 4 n 
eer <s. ex DIABETES MELLITUS. 10 / yrs 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(c) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A. DATE OF OPERATION: 


fe) 


21a. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [] CAUSE OF DEATH 
OF EITHER, NOTIFY MEDICAL EXAMINER) 


i2to. TIME (Meath) (Day) (Year) (Hour) Sea INJURY OCCURRED 
OF “INJURY While o Not while 
6) M. at work at work 


22. 1 hereby certify that I attended the deceased from MAY,....... , 19,50t0SEPT., 26, 1954, that I last saw the deceased 
alive on par. Lip 2D & ci 1 9h) hat death occurred at 725.0 M, from the causes and on the date stated above 


SIG) TUR ADDRESS DATE SIGNED Tey 
LY dilate : = M.D. 6348 ATC 


23. Boga, tek MATIG HEREOF NAME OF CEMETERY OR REMATORY 


a3 MOVAL ceed 

Kae ee 
DATE REC'D BY LOCAL = eS 
Rees Fy 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


. YES NO 
fe) (e) el 
218. PLACE (Home, farm, factory, 21¢c. WHERE DID {City or town) (County) (State) 
OF INJURY street, office bidg., etc.) INJURY OCCUR? 


21F. HOW DID INJURY ae 


ERAL DIRECTOR ADDRESS 


608 Bridetich) Mave, 


od 


. The 


ARGIN RESERVED FOR BINDING 
Every item of information should be carefully supplied. 
: please write the causes of death clearly and 


UNFADING INK. 


PLEASE WRITE PLAINLY, W' 


clans 


porta Rys' 


im 


Hy i 


ge is especia 


correct a; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N82 46 
08943 CERTIFICATE OF DEATH _ Reg. Dist. No. 22 


| acteruve Mins 49/54. 


ZA USUAL RESIDENCE (Where deceased lived. If institution; reside 
a. BeltimenesCity, Maryland TONS VILLE Wp, Th, STATE Ma ~ ey UNIY, .. » ibeterkmeliganan) 


B,FULL NAME OF (if not in hospital or institution, give sirgét address or| Adie 
HOSPITAL OR 


locution)||"CCrry OR TOWN (if outside corporate limits, write RURAL and give 
INSTITUTION 
: townshi: 
S26 GRoe tose “t. —— 


CATews pete ¥rs. |b. STREST ADDRESS (If rural, give location) 


c. Length of stay in Battimore “Fe 4M6s + ERS NEC PEST Nves1ve Home 


NAME_OF = 
(ivwe or Print) 


| 5. SE 6. COLOR on RACE| 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE (In years] ff Under 24 Hours 
rN: DIVORCED (Specify)| r nk day) Months: Dai Eo Min. 
° 
‘ i 
H 
TOA. USUAL OCCUPATION (Givekindof) 108. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
rovlasigrprtetion moet et hah fee Ne exanantt phage INDUSTRY WHAT COUNTRY? 
4 J 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL 
(Yet, no or unknown) | (If yea, give war or dates of service) SECURITY No. | 17: INFPRMANT, ree R pS oe 
, Os Pri AL co 
/ @ 128, eo oa CAUSE OF DEATH INTERVAL BETWEEN 


os ! ONSET AND DEATH 


DISEASE OR CONDITION DIRECTLY 


LEADING TO DEATH “s Axreriose EROTIC leagr ‘ 


(This does not mean the mode of dying, e.g., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, !F ANY, GHVING 
RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
UNDERLYING CONDITION Last, 

{C) » 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE Wterermur NoT RELATED TQ_THE KACT. by 
DISEASE OR CONDITION CAUSING IT. ne ane 2, 
ZIA. ACCIDENT WAS UNDERLYING ACE OF INJURY (2. mae orf 2c. othe DID (if in Baltimore City, 
OR CONTRIBUTINGL) CAUSE OF emer .tlreet, office bldg.,ete.) oe OccuRT/\ 
2. ae ; 
OVE f/6S 


DEATH (NOTIFY MEDICAL EXAMINER) OSPF: (Wl AL. 
21F. HOW 510, INJURY OCCUR? 


give exact location 


MEDICCERTIFICATION 


21. INJURY OCCURRED 


WHILE ATT) NOT WHILE 
work L_ AT WORK 


21p TIME = (Day) (Year) A 
a 


OF INJURY ; SB! 


attended _the deceased from 
a 1994 and that 


2 195 Fthat I last eaw the 
md on the date stated above. 


24a. BURIAL, CREMA- 
. REMOVAL (Specify) 


¢ 


RAL DIRECTOR AQDRESS 


DATE RECEIVED BY 
LOCAL REGISTRAR 


Ree a, wi Lee 


a 
\ 
"ARGIN RESERVED FOR BINDING 


as 


vs. ais @ * 


item of information carefully. The correct 


WITH UNFADING INK. Supply every 


age is especially important. 


PLEASE WRITE PLAINLY, 


i 


i 
Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTRMORE, 18 082 “ie c 
08161. CERTIFICATE OF DEATH Reg. Dist, No. 2h, 2rvones 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOMR) OF DECEASE! 


COUNTY. Bal timore MARYLAND state Md. “ Gounry Balt imere 
CITY (If outside erent limits, write RURAL ii OF STAY 


OR and give nearest town) (in this place) CITY (If outside corporate Timits, write’ RPA and give nearest town) « 


TOWN _Jansdewne “ 15 yrs TOWN Lansdowne ' 
HOSPITAL OR if tural give ee) 


DST oes; 2607 Willew Ave. Tans dew le STDESQEO Willew Ave 


3. RaMe ee (First) (Middle) (Last) 4. or (Month) a 
(Type or Print) Rebert Russell Moore or § Sept.17,4.95: 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: a “44 last birthday: | IF UNDER J YEAt | IF UNDER 24 FIRS. 
male Nylii te | mean pmwtattera | “Feb .5, 1910 Sint) Bo | ow] He 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign SeeesT 12. COPIZEN OF WHAT 


wan rie BOOKKEE PSY” | ALP'"SWres Md. 
"William He Moore | “witare dE" beié 


17. INFORMANT & ADDRESS: 


Grace M. Meere,2607 “Willew Ave 


18. MEDICAL CERTIFICATION 


“he Was Drceasnp Even IN U.S. Anmep Forces? 16. Soctau Secuniry No.: 
or tnk,)| (If Yes, give war or dates of 
service) 


a DISEASES on CONDITIONS DIRECTLY LEADING TO DEATH: aera Pie 
Pde ba wo... Re MONM be... OF MEET ENV ce IF Mos, 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, (Dd) see 
giving rise to the above cuuse DUE TO 
stating underlying cause Inst 


¢ 

IL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19a, DATE OF iin, 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Ss 


Yes(]_ Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) i 
ILOMICIDE INSURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY, M.| work(] at work) 


22, 1 hereby certify that 1 attended the deceased from. MAW. S.., 19503.., to SET..42, 199%., that I last saw the deceased 
74..m., from the causes and on the date stated above. 


. TGREE OR TITLE) ADDBES OO /ir fage 
: ZEIE Khe hubs. 9/0 fam 

23. BURIAL, CREMATION | D. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
si epee) | Western altimoere, Md. 


pe Ce eae aeeeewerd, 4107 Wilkenspures 


“S 


®NFADING INK. Supply every item of information carefully. The 


% 


/MARGIN RESERVED FOR BINDING 


= 


PLEASE TYPE OR write PLAINLY, WITH’ 


VS) b= Sy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11824 
08244 _ CERTIFICATE OF DEATH Reg. Dist. No Y=, 


work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired) ; 
@dd_ Jobs ES Accomac, Virginia _ U.S.A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
______Perry_Moere 
18. WAS DECEASED Ever IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)|AIf Yes, give war or dates 


“Yes Vi!) Wel | 215 05 8024 


Clin. Bec.Vet.Adm.Hosp.,Ft. ey er 


BB Yl. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
i=] 
& COUNTY Baltimore . _ | _MARYLAND STATE Maryland _COUNTY _ 
= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY eirvr outside corporate limits, write RURAL and give nearest town) 
‘s OR and give nearest town) (in this place) 
py mea Fort Howard _ 139 Days TOwN waltimore— 
> HOSPITAL OR STREET (if rural give location) 
¥ INSTITUTION OR ADDRESS 
STREET ADDRESS 
3 Yeteraas Aduinistration Hospits ___ 1927 W, Lexington Stre 
a 3. "NAME OF (First) (Middle) (Last) 4. le (Month) (Day) 
DECEASED: 
s 
s (Type or Print) OMAS --ss§-: MOORE DeaTH: September 1h 19 Sh 
= |S. Sex: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: [2 AGE last are “Te UNDER | YEAR| IF UNDER #4 Hna,_ 
4 = at WIDOWED, DIVORCED, | ‘ anal Days | Hours | Min. 
_Male _| Colored 6/19 vr 
nm Al ad — 
@ fioa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 
Ss 
oO 
2 
5 
a 
2 
Eo 
id 
B 
o 
wv 
S 
Jo 
A. 


he 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
SEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a » _ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE UNKNOWN 

Hy A ae yoonees WITH CONGESTIVE HEART FATLURE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (s) _CEREBRO-VASCULAR ACCIDENT WITH HEMIPLEGIA |) MONTHS 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


i 


(c? 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ‘ 

194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES ie] NO 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


216 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 


22. I hereby certify thatl attended the deceased fromapril 28, 195), to Sept..1k, 195k, 
CXEX XK and that death occurred atTs25P M, from the causes and on the date stated above. 


correct age is especially important. Phys 


ADDRESS DATE SIGNED 
VAH, Fort Howard, Md. 9-16-5) 
23. BURIAL, CREMATION, 


NAME OF CEMETERY OR CREMATORY 9 LOCATION (City, town, or county) (State) 


are: Baltimore National Baltimore, Maryland 
R EG ISTRAR;, N 


AT ee Hoviahe ih: Eome 1631 DHPRESi11Ave 
‘a Lace Lu Baltimore » 


REMOVAL (SPECIFY) |Z 
Burial 


DATE REC'D BY LOCAL 
EGISTRAR 


{ 
MARYLAND STATE DEPARTMENT: OF HEALTH—BALTIMORE, 18 08250 


o 
= 
= 
& 08245 CERTIFICATE OF DEATH Beg. Dit. Me, 
> 
=| > 1, PLACE OF DEATH: 2. USUAL RESIDENCE ‘HOME.) OF DECEASED: 
fet 
= eo COUNTY Balto. MARYLAND STATE Md. COUNTY Balto. 
3) z Sty an outside corporate Bie write RURAL CEH rTOr Suny: curv (ie outside corporate limits, write RURAL and give nearest town) 
an nearest wn (in this place’ Ol ‘a 
5 5 TOWN Stovensct Town Stevenson 
¢ ad HOSPITAL OR Rd pias (If rural give location) 
1} INSTITUTION OR ADDRESS 
EE iInsTITUTION ORStevenson Rd. & Halcyon Rd. Stevenson Rd. & Halcyon Rd. 
& 
= = 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ial’ (Year) 
DECEASED: OF 
S% Type or Print) LouIS He NEUBAUER DEATH: ..S@Dts 30, Gobll 
E 3s 5. SEX: 6. COLOR OR }7. a pe 8. DATE OF BIRTH: 9. AGE iast birthday] If unoen 1 vear | If UNOER 24 Hrs. 
w cE: 4 > Monthi D: Hou i" 
a 3 | male white (Specify): " marrie May 17, 1892 62 ure | Be 
3 $ Poa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
> s work done during most of working life.’ INDUSTRY: COUNTRY? 
3 8 even if retired): Setter Mar Maryland 
a 2 a 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
a 29 2 * . . 
g e ~ | George A. Neubauer Catherine Phillippi 
to “i = 1s, Was DECEASEO EVER IN U.S. ARMED Fae, 18, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
me Mw 5 (Yes, no, or unk.)| (If Yes, sot 
S 2 ellyes of service) orig Was 215-05-0627 Mrs. Margaret E. NeubauerStevenson, Md. 
2 | 
a oO Ss. 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
f a on I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
> : a OX 
a 2 12s Ch ANtnimu | 2 
i] = IMMEDIATE CAUSE (A Tou OPEALL VS: 
n 
& at ANTECEDENT CAUSE (6) poe 
& i Oa CON en ITLONS: 1F ite cB) 
— TO THE AB E CAU 
5 e STATING UNDERLYING CAUSE Last. DUE TO 
>] SS ee ee 
a] (ce) 
= i Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


a 
TOA. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Dug 3, /9f3 on 6 Cnn dru cry, . yes] No Pe 


21a. ACCIDENT WAS UNDERLYING (I) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i2zto. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


aed 


PLEASE TYPE OR WRITE’PLAINLY, 


correct age is especially important. Physicians 


os Whil Not whil 
Pe M. at Sone ae sae 5 Se k 
22. I hereby aA S 9 I attended the deceased from «3 , 195-2, to RAY , 195° Y that I last saw the deceased 
ie alive on Stl SDs GS and that death occurred at /32 32 pa, from the causes and on the date stated above. 
= SIGNATURE ADDRESS DAJE 3,7 
= COCA yn uv. 2370 ed hth 2,7 i Sef 
| 23. BURIAL, CR a DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or ants 
12 REMOVAI ECIFY) 
= Burial 10/4/54 Fie Park Cen. ae » Md. 
zi DAZE REGD BY LOCAL TRAR'S SIG FUNER Erg ns ssf 7 
g eg CAL 
ie ork = 


was @ @ C) 
ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of“information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMEN 


8162 CERTIFICATE OF DEATH Rez Dist Reus YS. 


T OF HEALTH—BALTIMORE, 18 ()§25] 


1, PLACE OF DEATH: 


COUNTY, ws MARYLAND 


2, USUAL RESIDENCE (IIOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 


STATE KE COUNTY kL 
oan (If outside, corporate limits, write RURAL and give nearest town) 


TOWN 


own Pade, town) : (in this place) 
HOSPITAL 


Vigo 
INSTITUTION OR 


STREET beanies ¥. / q 


STREET 
ADDRESS 


3017 Le 


(If rural give location) 


| 4. DATE (MfAth) (Day) (Year) 
DEATH: 19 


3. NAME OF i 
DECEASED: ue) a Ze 
(Type or Print) wae 4 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 3. DAT 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08260 
08253 CERTIFICATE OF DEATH ick: ae ie 5 Lo. : 


“PLACE OF DEATH: USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY MARYLAND erate [haa glanel _ COUNTY. 
CITY (lf outside corporate limits, write RURAL} LENGTH OF STAY ony (If outside Corporate limits, write RURAL and give nearest “town) 


fy ee give ne ae town) a. js piace) TOWN B havea / ¢ e; 


HOSPITAL OR 


INSTITUTION OR ' } a (if rurai oe location) 
STREET ADDRESS A Aha ole es L Pcl / Jy « Y ABDRES 53/2 WAMotd 


8 ECE: Firs (Middle) Last) 4. DATE = ~~ (Day) (Year) 
i Meathhe as Forney CEST DEATH: Zz IT 


(Type or Print) 
5. SEX: 6. ea. ft 7. SINGLE, MARRIED, 4 8 DATE OF BIRT: 9. AGE fast birthday :| IF unpER J YAR ai UNDER 24 HRS, 


[A RACE: WIDOWED, ry a weg D, Kh, 1) 167 FE. Lia a ad Hours | Min. 


(Believes 
“T0a. USUAL OCCUPATION. Give kind of 10b. es ia Pe a ha R | 11. BIRTHPLACE (State gr foreign country): |12. ro OF WHAT 


work done during mos}-pf working life, 

even if retired) : 
13. FATHER’S NAME: Mad. not vey, 14. MOTHER'S [AIDEN NAME: 

£, Ruor Ct hus 
15 'S DECEASED EVER IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT DDRESS: 
(Yes, no, or,unk.)| (If Yes, give war or dates of 
No_ irre Mrs,—Rena S. Reese 3312 Wi. North Aves 
18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
3BIX 
Immediate cause (a) on 
DUE TO 


Antecedent causes (s) P ‘ y ¥) 
Diseases or conditions, if any, (b) Chammee. Ae . 4 . acre srl ck Ales be 
giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 
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II. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
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en J) c Degree Mp : a sal ioe Me. . 2 fA vim ¥ 


23. * REMY gyat e nape DATE THEREOF NAME OF CEMETERY OR CREMATOR CATI (City, town, or ae (State) 
pecity, 
Sept _4 71854 Woodjawn Cenetery Woodlawn, Maryland _ 


E RE BY LOCAL] REGI SIGNATUR ie FUNERAL DIRECTOR ADDRESS 
ge é = John_O.Mitchell &Sons_1900-Futew—Place-—— 


Duar 


S 
Z 
=| 
a 
Z 
a 
ie} 
io—] 
i=) 
& 
(ay 
= 
= 
SI 
n 
fQ 
--] 
5 
S 
& 
qa) 
No) 
= 
< 
un 
> 


ES 
3 
B 
C} 
8 
o 

ss 

& 

2 

3 

et 
2 
s 
ve 
i=] 

at 
ra 
os 
s 
po] 
cS 
ee 
S 
& 

3 
i 
ov 
> 
3 

2 
[a 
Qe 
=] 

w 

i 

a 

seal 

o 

a 

a 

< 

fe 

Z 

> 

iso] 

& 

= 

= 

a 

ea 

] 

< 

J 

cy 

fa 

& 

ts 

& 

i 

fa 

i7i 
< 
fl 

«| 

Cy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18¢) 826i 
08254 CERTIFICATE OF DEATH Reg. Dist. No. 3. S6.. 


1. PLACE OF Re > USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY “Bal Tie MORE MARYLAND state 4 / Z/ COUNTY 


CITY (it outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate Jimits, write RURAL and give nearest town) 


Ou per We town) « Ve (in “3 place) se _ La. S 7 re_ 


HOSPITAL OR tural give, location) 


e. - 
BEE Cy /Loe Mane | Re Wend iev rie dee 


3. NAME OF 


DECEASED (Figst) rAbelp Last). 4. Bere sed ) (Day (Year) 
(Type or Print) Raa er a a rr Nr a 
5. SEX: 6. pe moe OR La aie Diep i OF BIRTH: % Pf last birthday’:| Ir UNDER 1 year a oe Rs. 
o y vA A [ont Bos | owe | i Days jours in, 
F Yop £G IS EO yr. 


(Specify A 75 
“T0a. USUAL OCCUPATION.Give kind of i xine OF ieiget ala) Re IL, BIRTHPLACE ( ~ orforeign country): |12. CITIZEN OF WHAT WHAT 


work done rane it of working life, ¢ INDUSTR co ? 
even if retired ip SELL ie : 2 Forwiaz iy es: A, 
TB. F. a’ 14. Vary MAID Fe 
15 nO Ati Ever Libtenths ED LES 16, SoctaL Security No.: IN) Lh P, Al DRESS: 


s(Yes, no, or unk.)| (If Yes, give war or dates of Yes A VSIEO r Spe 


fa) service) - 


clearly and legibly. 


or 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Ly ‘ 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause lest. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF Lapeines 9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 


Yes Not 


21. ACCIDENT (Specify) PLACE (Home, farm, pepeetties. iat (CITY OR TOWN) (COUNTY) (STATE) 
etc.) 


SUICIDE OF py ome bidg., 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) GURY OCCURED hs HOW DID INJURY OCCUR? 


OF ‘hiie at Not While 
INJURY m. Work 1) At Work ee 


, and that death occurred at .. 
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: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N8262 


¢ sf 
08255 CERTIFICATE OF DEATH ge ae 
1. PLACE OF DEATH: E 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Balt amore MARYLAND STATE Maryland COUNTY Bal t amore 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY 
OR and give pearese eli 
TOWN vatonsville 


CITY(If outside corporate iimits, write RURAL and give nearest town) 
tin this place). . 


OR 
3 days Town Dundalk 2 
HOSPITAL OR STREET (Hf rural give location) 
INSTITUTION OR *: Ms ADDRESS 
STREET ADDRESS ynring Grove State Hospité#l 6808 Dunhili Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Peter Robertson , §R. DEATH: 9-2 3- 19 Si 
3. SEX: 6. conor OR |7. SINGUE MAURIS. 8. DATE OF ‘BIRTH: 9. AGE last birthday! Ir uvoen 1 vean| IF UNDER 26 Hes. 
: WIDOWE RCED, ; Monika) sDajs'| Hours) thine 
Mele |white reity):Married| 6-28-1886 _ 68 om. 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even If retired): Machinist 


STKER MECR. England USA 
13. FATHER’S NAME: 


14. MOTHER’S MAIDEN NAME: 
John Robertson 


1s. Was DeceAseo Ever IN U.S. ARMED FORCES? OCIAL SECURITY, 
es,.no, or unk.) (If Yes, give war or dates ‘A 835% 73 
OUR ronThof services 


17. INFORMANT & ADDRESS: 


Records Spring Grove State Hospital 


5 pledse write the causes of death clearly and legibly. 


21a. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ©T AND ay 
: PERISH BY 


a PRETATEVCAUBE cw) Cardiac failure with hypostatic 9-20-51 
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ANTECEDENT CAUSE (8) a Z pneumo. 
DISEASES OR CONDITIONS, IF ANY. «, Arteriosclerotic heart disease Years 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. b 
«cc Generalized arteriosclerosis Years 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves] noKy 


2l¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Zio. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


2\e INJURY OCCURRED 
Whiie ‘Ta Not whiie 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


alive on .. 9-23-.. Pee, 19.5), and that death occurred at? 55pM, from the causes and on the date stated above. 
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DATE REC'D BY LOCAL yt alg SIGNATURE 4 UNBRAL DI TOR, 


RECISTAD 27-74 Be te As ) A: 


(State) 


08263 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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CERTIFICATE OF DEATH 
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DECEASED: ‘ : 7 OF GC aL 
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9. AGE last birthday: 


Gm 


IF UNDER 24 ITRS. 


Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
rkydone during most of rking life, 
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R cy BIRTHPLACE (State or eg 


12. CITIZEN OF WIIAT 
COUNTRY? 


13. FATHER’S NAME: 


4. MOTHER'S MAIDEN NAME? 


a \ = it " 
15, WAS sts, In U.S. ARatep Forces 2 16. Socrat Secunrry No.: 
(Yes, no, or unk, (If Yes, give war or dates cf | 


} | service) 


Supply every item of informat 


18. MEDICAL 


I. DISEASES OR CONDITIONS DIRECTLY L ING TO DEATH: 


JX 


Immediate cause 


please write the causes of death clearly and legibly. 
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a S Diseases or conditions, if any, 
<5 giving rise to the above eau:e 
2 2 stating underlying cause last 
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——™ ae Conditions contributing to the death but not ’ { 
. as related to the disease or condition causing death. i 
if \ 55 19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
e YesQ) No 
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—— pi 21. ACCIDENT (Specify) ] PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
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= | IN H 
as TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
9 Or | Whileat Not while | 
ae INJURY M. | work(] at work ! 
a | pee ee ee ors 
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REG. 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 
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correct age is especiaily_important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 18265 
08257 CERTIFICATE OF DEATH tea Siok a 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Ce MARYLAND state Mad. COUNTY 

CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest CET (in this place) OR 

TOWN Lutherville TOWN formerly of: Baltimore 

HOBRITAL OR7 il :9 N . H STREET. Uf rural give location) 5 

| Man ADDRESS 

SiREET asoRess | COLLege en eee re Blackstone Apts. / 
3. NAME OF (First) (Middle) (Last) 4, DATE (Monthy (Day) (Year), 

DECEASED: OF 

PECEASED, ‘THOMAS HOUSTON RUSSUM oF, Sept. 9, 45 ob 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday} iF unorn 1 vean | lf UNDER 24 Hrs. 
ACE: IDOWED, DIVORCED, Months| Days | Hours! Min. 
male white (Srecity): widowed | Oct. 3, 1859 9h on | 


108. KIND OF BUSINESS 


11. BIRTHPLACE (State or foreign country): 
OR INDUSTRY: 


12. CITIZEN OF WHAT 


Oa. USUAL OCCUPATION {Give k: a ae 
work done during mobetaipodt hi 
Supt.'*Metet Power Dept. 


s COUNTRY? 
Railroad Maryland 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
John Russman Angeline -- 


13, WAS DECEASED EVER IN U.S. ARMEO FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
no of service) 


18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


Mrs. Mary C. Crane-2028 Mt. Royal Terrace 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LG /X / 
IMMEDIATE CAUSE (a) Wrrncha fiucaon rin, Tit swthee 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pur To SSS ae 
STATING UNDERLYING CAUSE LAST. 
(c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING , 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


2. AUTOPSY? 
ves | | NO val 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


215. TIME (Month) (Day) (Year) (Hour) | 212 INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from //13/.0°4..., 19....., to ~Yapn Bh, , that I last saw the deceased 
alive on .. 7, ala. yf... . 19....., and that death occurred at 0:30 A M, from the causes and on the date stated above. 
SIGNATURE 


~ ADDRESS DATE SIGNED 
ee ae LO 


23. PTA pa DATE THEREOF/ 2 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
RE, oe SPECIFY) 
‘al 9/11/54 Greensboro Cem. reensboro, Md, 


DATE REC'D BYQOCAL | REGISTRAR'S SIGNATURE 7 | FUNER ii DIBEYTOR p ADDRESS rl 
Siplemdon i? 964 Ry er Doon. ¥ : [rshents ¥ g. fothd 


L 


——~ 
pont 


f 


VS. Ald ts i 


re) 
& 
a 
& 
= 
a 
S 
a 
es 
% 
g 
3) 


item of information carefully. The correct age 


i 


Supply eve: 
: please bite 8 Ae ie of death clearly and legibly. 


clans: 


NS 
WITH UNFADING INK. 


is especially i 


PLEASE WRITE PLAINLY 


important. Physi 


(8163 MARYLAND STATE DEPARTMENT OF HEALTH 08266 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


I, PLACE OF DEATH: mse x USUAL RESIDENCE (HOME) OF DECEASED: 
EATE i707 Park Ave. Haleth. rb 
COORD Racy. ian RAND STAT WO... 1707 Park AyvelOtN ed to. 


CITY (If outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (If outside corporate limite, write RURAL and ¢ivo panned town) = 
Geta tive nearest town) this place) Ries, 


HOSPITAL OR * STREET (f rural’ give location) 
STREET ADDRESS ADPRESS Park Ave. Halethorpe, Md. 
3. NAME oF, re (Middle) (Last) | « DATE (Month) (ay) (ear) 
te es 7 ie 
(Type or Print) hristina @. panaman DEATH « ept . BES oA 


5. SEX. | 6. COLOR OR RACE 7 SINGLE, MARRIED, | 8. Na al ETT ATO 9. Ae iast birthday | If under 1 year LE sneer ey 
Female Yhite ieee i Ph ORK CU. - Mente Days |Hours \ in. 
10a. USUAL OCCUPATION (Give kind of work) 10b. KinD oF BUSINESS oR | 11. BIR’ PLACE (State or foreign country) 12, Citizen oF WHat 
done during most of working Hie, even if retired) | InpustRY Mary Land UNTR YT, 

Sev & st A U.O.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ferdinand DeBoy Katherine Beiltz. 
15, Was Decnasep Ever IN U.S. AnMep Forces? | 16. Soca, Security No. 17. INFORMANT 
CPF 0, Ovum) POG vere Se yer ceaetes ot — Ferainanad Sandman 1707 Park Ave. 
18 MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


Immediate cause @)——. 


Antecedent cause(s) 
or conditions, ifany, (h).....! 
giving rise to the above cause 
stating the underlying cause last 
{c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ted to the disease or condition causing death. 


19a, DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21, a (Specify) ere ‘Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) (STATE) 


hidg., ete.) 
HOMICIDE PusuRy 
a (Month) (Day) (Year) (Hour) ee OCCURRED | HOW DID INJURY OCCUR? 


fie at Not While 
INJURY m, ‘hort At work 1) 


22. I hereby pani id I attended the deceased trom..¥.t. ty. aes 944 4 to. Seat la w54f that I last saw the deceased 


2 iveon.. Sept, an) 5H. and that Beet occurred ie Th ecsssenneffe 4,.m., from the causes and on the date stated above. 
& [BIGNATURE (Degree or title) ESS PATE SIGNED 


ath, Aaachace 4B. 5305 Soot Drue tilbca -27 ee 


23. BURIAL, CREMATION | DATE THERLOF NAME OF CEMETERY OR CREMATORY (Sage (Clty, on, ere 
Lin HASpaatty) 


vst =e = New Cathedral Cen. 
bars HED BY LOCAL Mag) feZe PRAT EA 24. FI tated ta Lice ‘OR, 
hy SV he fede ale 


\ 


‘, 


pen 


age is especially important. Physicia! 


on RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 ‘@ 4 


ns; please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 826%, 


08258 


COUNTY ae a # 3 . MARYLAND 


v 


CERTIFICATE OF DEATH 


Wf. 


Reg. Dist. No. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


srate Hof, _ county yey atl WG 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give neargst town) {in this place) 
TOWN en yi 


ene (If outside corporate limits, write RURAL and give nearest town) 


° 
TOWN (TRate a 
HOSPITAL OR, ] STREET (i rural, give location) 
ITUTION OR y 
\ AD ne. . 
stamer ADDRESS 5 50) Cle Piru Aes P30 Khem, Ave 
cs Nae Or (First) (Middle (Last) 4. DATE (Month) (Day) Le (Year) 
E. 2 or 
(Type or Print) oe Me aac : auAnes DEATH: Ny 4h ~ 
5. SEX: 6. COLOR OR 7. BINGHE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNnER 1 YRAR Ta 24 ues. 
Re hs og ah 1 ps Months| Days | Hourg | Min, 
cake Kite BAHAAt ah Aug 3 = =f SD. Slag yrs. | 
10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF poss lI. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
yey Ce, > Pie fe, INDUSTRY: COUNTRY? 
13. FATHER’S Zo 14, Mi 'S PAID 


“15. Was Decegatp Even In U.S. Armen Forces) 16. Soctau Security No.: 
(Yes, no, or unk.) (If Yes, give war or dates of 


service, 
al 


| 17. INFORMANT & ADDRESS: 


ante 39 30 G1 


am One 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Inst. 


ee eae 2 as 
DUE TO 


cy 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


18. MEDICAL ee 


INTERVAL BETWEEN 
ONSET AND Dratit 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 


Yes) Nof] 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) {COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) Lae oes OCCURRED oy DID INJURY OCCUR? 

or hile at — Not while 

INJURY M. Weer at wgrk D) a? 
22. 1 eee th atteigled the deceased ACHE. fa oF 7 to. , that I last saw the deceased 

alive Be ER ee 19.2...fand that death occurred at... at PE -M., / hovel ahd causes and on the date stated above. 
SIGN (DEG DATE SIGNED 


) ADDRESS i/ Hatv 2a 


] REE "a TITLE: 
NAME rk oe GR-CRBMATORY 


OCATION Po sores oY, Cn, tam 


B Pro! 
ROSE K 
REGISTRAR’S SIGNATURE 


aw 


~ DATE pele BY LOCAL 


G-20-s zl 


a4 tru CVE, 
L va Hee. 


OE 


SS7 


Bak Jat, LAY. EWE: 


ly. 


— 
ca The correct 


every item of informati 


o 
a 
a 
a 
— 
a 


the causes of death clearly an 


ase write t! 


é 


ry. 


& 
a 
n 
a 
fe 
% 
z 
= 
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a 
o 
a 
2 
i 
Z 
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ie 
: 
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Fs 


age is especially important. Physicians: ple: 


VS. A15A -5- ry 


08259 08268 
MARYLAND STATE DEPARTMENT OF es seen, 18 Re ‘Dist. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND stardiaryland counry Baltimore 


CITY (If cathe corporate limits, write RURAL LENGTH ‘ae es ees (If outside corporate limita write RURAL and give nearest town) 


os ae earest to’ (in ried 
CLP lie Omo. 1 townFreeland 
ROPE ay ora STREET (If rural, give location) 
TION 3 & s ” ADDRESS. 
STREBT ADDRESS pring Yrove “tate Hospitel 
38. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oe OF 
(Type or Print) Sarah Elizabeth Schoelkopf | beaTH September 15, 19 
6. SEX: 6. eee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 BRS. 
| “Re Sipgiwin "pivorcen, | ‘orth Daos | oor | Min 
Female | White (Speiiy): Single 11-11-18 79 ___ ves. | | 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even ie retired)? mcm Own 


13. FATHER’S NAME: 


INDUSTRY 


10b. KEND OF eee! OR ii. BIRTHPLACE (State or foreign country) :| 12. CITIZEN OF WHAT 
COUNTRY? 


14. MOTHER'S MAIDEN NAME: 


Og Gunther _—— 
16. Was Di ED Ever IN U.S. AR Forces 7 : 
(Yes, RoLordak) ar Yer lee: eroriains of | 16. SoctaL Securmry No: 17, INFORMANT & ADDRESS: 
service) U; R ng Grove State Hospital _ 
18. MEDICAL CERTIFICATION Ivantan. B ma 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: CHASE iS Boone 
Jaaneate aweke (enn COPONAG..GONZOSHIVE. DEOAPE..LALLIUTE cecum scossssenssesensenncsere 


DUE TO 


Antecedent : : : 
Antecedent canse(s)  ».... .APbArIoscLerotic..cardievalvular..disease........... 


giving rise to the above cause DUE TO 


stating underlying couse last (.. Generalized arteriosclerosis 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 
TO THE DEATH BUT NOT RELATED 
ITION CAUSING DEATH. ..... PD». accidental.... 


isa. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: “20, AUTOPSY? 
: | Ye] NeO 
is, EXTARRAL CAUSE WAS. | 2 BRACE oe form, factory, | Ble. (City or town) (County) (Btate) 
or stree} 
CAUSE OF DEATH. INJURY yepa tad” Catonsville , Pal timore, Ma, 
id. TIME (Month) (Day) (Year) (Hour) | Zie. INJURY renin 9 af. HOW DID INJURY OCCURTAD pare y 3 
| oF 3 ie While st Not whiley / 4 
InguRY 9-2 ¢  M.| work at work balance and 


22, I hereby certify that I took charge of the remains described above, held an Autopsy {], Inspection 0; > and 
find that death resulted from: Natural causes Accident Kj, Suicide (], Homicide [], Undetermi: cause (]. 
ee a O->-t_CHIEF MED x, 3 : 
sere DEPUTY. MEDICAL EXAMINER Os Goes = Na 
M.D. ASSISTANT MEDICAL EXAM. 


BIAL, CREMATION, 
EMOVAL (Specify) : 


A 


+ 
“f 


— 
pa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()8269 


~ 


hould be carefully supplied. 


MARGIN RESERVED FOR BINDING 


LY, WUNFADING INK. Every item of informat 


PLEASE WRITE PLAIN: 


r 


10n s 


08260 CERTIFICATE OF DEATH fede. hg bia 
1, NAME _OF DECEASED = —— fi ? 


(Type or Print) $cnh€o EN DAIS 


3. PLACE OF 4. USUAL RESIDENCE (Where deceased lived, If ifttitution: residence 
a. Baltimore S#ty, Maryland A. STATE B. COUNTY before admission) 


8 FULL NAME OF (if not in hospital ordmgy € MAK y tAND BACT CIyy 
Hera or ion) |" CITY OR TOWN (if outside corporate limits, write RURAL and give 
° township) 

hactimoke 29 


Ny imper 


correct age is especia 


taPhysicians: please write the causes of death clearly and legibly. 


INSTITUTION 
D. STREGT ADDRESS (If rural, give location) 7 


wy FREDERICK AVEAVE Vv 


c. Length of stay in Baltimore Cif E 


5, SEX 6. COLOR orn RACE | 7 SINGte. TERE S. DATE OF BIRTH 3. AGE (In = me el Be Sater 2 Yous 
1 WED, DI Ri (Specify): jas’ rthday onths: Days |Hours; n 
— 4 
F W/ Marra 12 MAR 1881 
10a. USUAL OCCUPATION (Givekindof; 105. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF 


INDUSTRY 


ae CALT(MORE MD 


work done duping most of working lity oven ifretired) OTe, mae 
. 
13. FATHER'S NAME f 14. MOTHER'S MAIDEN NAME 


VouWw ZIMMERMAN EVA 
15. WAS DECEASED EVFR IN U, S. ARMED FORCES? 16. SOCIAL 17. INFORMANT ADDREyCT Pay | 
(Yes, no own) (If yes, give war or dates of service) SECURITY NO. Me 
vNE sels CHARLES SCHROEA, 3219 FREAEA CK OM 
a . CAUSE OF DEATH ot ET SARE Ear 
DISEASE OR CONDITION DIRECTLY , 
ER EREAL 


Biv pens ee ler Emo Rhanee...| Sz 


— 


(This does not mean the mode of dying, ¢. g., 
heart failure, asthenia, etc. It means the disease, 
Injury or complication which caused death.) 


ANTECEDENT CAUSES 
DISEASES OR CONDITIONS, IF ANY, GIVING 


RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last, 


A) 


I 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


1 
TO THE DEA®amux NOT RELATED TO THE Pe7 SMe 


DISEASE OR CONDITION CAUSING IT. 


Zin, ACCIDENT WAS YNDERLVINGLI] 215, PLACE OF INJURY (., HE a altimore City. 
OR CONTRIBUTINGRYCAUSE OF about home, farm, factory.strest, oficebldg.,ete.)| INJURY OCCUR? 
DEATH (NOTIFY MEDICAL EXAMINER) HOM € Jud FRER ERICK AVE 29 


MEDICCERTIFICATION 


212 Time (Month) (Day) (Year) (Hour) 21£. INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
‘OF INJUR, WHILE AT| NOT WHILE 
Be Te (OTF ee ALL 


22.1 hereby certif, that I Siokted § the deceased from L&. r wy that I last saw the 

deceased alive on &e Affe, 19 S éind that death occurred at. 4 Im., from the ses and on the date stated above. 

23a, SIPNATURE Y 8. AQDRESS GC ré DATE SIGNED 
AISA OAAn LAU AME itty Of OTE MV x5 


[p4c. NAY E OF CEMETARY QR FREMATORY | 2454LOCQTION (Cityflown, of cougly) (Stutey 


a ae a 934 | Xoucteon Chk C2..|\ Qonber 7. 


A Eb 25. FUNERAL DIRECTOR oa 
Seo ee oS 


INLY, WITH UNFADING INK. Supply every item of information carefully, The 


t= | MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE P. 


VS. Alb — gy 


please write the causes of death clearly and legibly. 


correct age is especially. important. Physicians 


“ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


61 


08270 


1. PLACE OF DEATH: . 


COUNTY Balt mete 


MARYLAND 


STATE 


pg 


and give nearest town 
Town Catmawbhe 


(in this place) 


ap outside corporate peu write cad OF STAY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 


CITYtI£ outside corporate limits, write RURAL ano give nearest town) 


HOSPITAL OR STREET ilf rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 

NAME OF (Firsts (Middle (Last) @. DATE (Month) (Day) (Year) 

DECEASED: OF ‘2 

(Type or Print) o € DEATH 1g 19e Y 
S. SEX: 6. COLOR OR |7. SINGLE. Lipa 5 8. DATE OF BIRTH: 9. AGE last birthday| 1? unoer : vear | Ir UNDER 24 Hrs. 

IVO| 


Moke 


Months| Days | Hours Min, 


yrs. 


&O 


Oa. 
work done yk most of working life. 


OR INDUSTRY: 
even if retired); 


13. FATHER’S NAME; 


ts, Was Deceasko ae In U.S, ARMEO Forces? 


(Yes, no, or unk.)] (If Yes, give war or dates 
A of service) 


ACE: WIDOWE! IM oO, 
(Specify) : 
USUAL OCCUPATION (Give kind of} 108. KINO! OF BUSINES: 


16, SOCIAL SECURITY NO. 


| a ee (State or foreign country) : i. CITIZEN OF WHAT 


14. 


FORMANT & ADDRESS: 


COUNTRY? 


"S MAIDEN NAME: 


fi 


18, 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING — 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2tp. TIME (Month Day) (Year) (Hour] 21— INJURY. OCCURRED 
OF “INJURY pu } 4 While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from ... 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes O NO im 


21c. WHERE DID (City or town) 
INJURY OCCURT 


(County) (State) 


1, 1954, 


21F. HOW DID INJURY OCCUR? 


to. 43..., 19$4,, that I last saw the deceased 


alive on .. -12., 19.44, and that death occurred at e M, from the causes and on the date stated above. 
SIGNATUR! i2 a ADDRESS p) 4 DATE SIGNED 
le 
Auta Addin, Ji [D- en ALAR Abo 4/' Wg Aes f lind VUAE tC UES 4 
23/BURIAL. GREMATION.] DATE THEREOF A 9 yr oy YOR CREMATGRY IP G og (State) 
9 REMOVAL (SPECIEY) Faas ? g 4 
MLL Mba)» us Le Le aM Le (1 / + 
DATE REC'D B yey UREGI TRARS sic Lille Wy a> DIRECTOR y Apogee”. /f 
REGISTRA! File Py x 7 
Z £ Ze A 4. Zz. hie, iy, Qe 4 


Reg. Dist. No. 8 .......... 


08271 


MARYLAND STATE DEPARTMETT OF HEALTH 
u . 
=A 10 CERTIFICATE OF DEATH Reg. Dist. ° 
\ 1 Goan DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: v 
re. Baltimore MARYLAND aaa Md. Se Balto. 
1 ee (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nesrest town) 
; 4 Shan Derehester Heights y ee Skwn Dorchester Heights 
TRSETTOEGR on SDB tre aay 
INsTEY AppRess 2612 Gehb Aves 2 2612 Gehb Ave. eas’ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 2 OF 
(Type or Print) Mi rel fo DEATH _S€ 19 
. 6. COLOR OR RACE | 7. SED A Ee 8. DATE OF BIRTH 9. AGE last birthday aoa, hee aces | cane 
A 4 .| Da: « 
fi white (Specify) RG Nov. 20, 192) | 29 ym. oe | Pal 
x USUAL OE eine eat ots ror ee KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign country) | ve ee OF WHAT 
moter “mee ) | veort at home Maryland tp 


13. FATHER'S NAME 


George Goleman North 
16. WAS DECEASED EVER IN U.S. ARMED ForCEs? 
(Yes, go. or unknown) | (If year, give war or dates of 
service) 


16. 


ow 


Immediate cause {a}... 


Antecedent cause(s) 
(b).... 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underiying cause iast ) 
i) =. 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


J. DISEASES OR ed DIRECTLY LEADING.TO D 
a 


14. MOTHER’S MAIDEN NAME 


Mathilda Agnes Krause 
17. INFORMANT AND ADDRESS 
Mr. Hilmer H. Shackelford-2612 Gehb Ave. 


Sociai, Security No. 


INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
H ONseT AND DEATH 


13a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Yes OO No 
21. ACCIDENT (Specify) PLACE (Ilome, [ 7 (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., : 
HOMICIDE INJURY es! 
TIME (Month) (Day) (Year) (Hour) | 1 JURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 0 A 


jive on..... Faia Le! 


SIGNATUR 


Le 


REGISTRA}MS SIGN. 


| 


22. I hereby oh, that I attended the deceased fro 


, and that death occurred rey) Q.ocne from the causes and on the date stated above. 
: DA 


A 


wo that I last saw the deceased 


QDR! 


TE SI 
/ 


(Dagree or title) NED 


jf 


ADDRESS 


Do 


baa 17/1 - 


» 


RGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially, important. Physicians 


; & 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ U8222 


08262 CERTIFICATE OF DEATH 


Reg. Dist. No. Wy és 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___county_BALTTMORE ___MARYLAND STATE COUNTY _ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 
TOWN TOWN 
FORT HOWARD 27_DAYS - t 
HOSPITAL OR (If rural give location) 
INSTITUTION OR Pes 
STREET ADDRESS VETERANS ADMINISTRATION HOS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) Wer 
DECEASED: 
(Type or Print) _ rc 19 
5. SEX; 6. COLaR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE iast birthday] Ir UNOER | VAR | I Unomn 24 Has. 
WED OM ED: DIVORCED, Months| Days | Hours Min, 
MALE watts yrs, 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even If 


10B. KIND OF ° susie S. Ole 
OR INDUSTRY: 


TIMBER YARD 


retired) : 


13. FATHER’S NAME: 


|_ CASPER SHARPE _ 


13, Wag DEcEAszo Even IN U. 
AJ (Yes, no, or unk,) (If Yes, give war or dates 


14, 


BIRTHPLACE (State or f6reign country) 


12, CITIZEN OF WHAT 
COUNTRY? 


LA_FOLLETTE, TENNESSEE ___! ILS. _ 
MOTHER'S AIDEN NAME; 


“AnMEo Forces? 


{6. SOciaAL Security No. 


UNKNOWN. 


17. 


ae of service) Wer 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“wy 


IMMEDIATE CAUSE (Ad 


ANTE 
DISEASES 


GIVING RISE TO THE ABOVE CAUSE nye To 


CEDENT CAUSE (8) PREXTADVANCED, ACTIVE. 


OR CONDITIONS, IF ANY, (B)> 


INFORMANT & ADORESS: 


CLIN.REC..; VET. ADM, HOSP. y FT. HOW, 


INTERVAL BETWEEN 
ONSET AND DEATH 


UNKNOWN, 


STATING UNDERLYING CAUSE LAST. 


Il OTHER 
TO THE 


(oc) 


SIGNIFICANT CONDITIONS CONTRIBUTING 
DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 


196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves] No%] 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, frrm, factory. 
OF INJURY street, office bldg., ete. 


21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) 


OF INJURY 


ce RRR OCCURRED 
fa) Not while 
. oe at work 


M. 


21F. HOW DID INJURY OCCUR? 


22. 1 mye certify that attended the deceased from AUG...7 


SIGNATURE 


and that death occurred at/% 00. 


REMOVAL (SPECIFY) 


_ REM OVA4 


DATE REC'D BY LOCA R 


IRV FREEMAN, 
23. BURIAL, CREMAT! | DATE THEREOF’ 


REGIE 


195), to SEPT,..3.. 195), thaixtdatiomacthontvernat 


AM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


D. 
RY Oo 


NAME OF CEM 


I -S-S§ 


4A FeLefr7re Cem 


R cremnSoy ipptere 8 obGle (State) 


LA ad 47 TE, 7 MN, 


rs 


FUNERAL D, DRESS. 


iam Coo a abt Zeht Inc’ 6009 Harford Rd 


. <2 


=F Balboe itt; Md 


Les ‘MARGIN RESERVED FOR BINDING 


7 


' 


VS- Ado ey 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please.write the causes of death clearly and legibly. 


correct age is especially, important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8273 
038263 oERTIFICATE OF DEATH le ie, tae 


. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF Rance | 


COUNTY Baer wir, MARYLAND _ state 1741 6-4 county /™ i lt Rat 

CITY Ge outside corporate limits, write BURAL me OF, STAY Sele outsidd corporate limits, write RURAL anW give wkarest town) 
OR an ive neargst town) , oO this place) 

TOWN Gz. an 220 26 4 ince Md. Sx3 Own Tatlerran Tak 1. 


HOSPITAL OR Hor STREET Uf rural give ey 

INSTITUTION OR fe £ Cele fee paper 

STREET ADDRESS Spry 3 bo $19 Ake ko ow 
a eave eo (Day) Wear) 


3. NAME OF (First) i (Last) | 

DECEASED: 

(Type or Print) l REVE 2 LHART t le DEATH: t /6 199 ye 
3. SEX: 6. Somes OR |7. SINGLE: (MABRIEDI 8, DATE OF BIRTH: 9. AGE inst birthday|[1e unoen + y Ir UNDER 24 Hs. 

F (Speciiehs . } iw 1°& ye 0 5k: Months | D: sia | Min. 
Oa, USUAL OCCUPATION (Give kind ar 108. KIND OF BUSINESS Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working li OR INDUSTRY: (77 NZRY? 

even if retired): / + s oe ‘ oF 
13. FATHER'S NAME: , “datic MAIDEN NAME: 

/ Chae ii one 


DECEASED EVER IN U.S, ARMED FORCES? 


(Yes, no, or unk.)}| (If Yes, give war or dates 
of service) 


5 
z 
> 


18. We ie No. | Bathsic rns & ADDRESS: 
bout 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


IMMEDIATE. CAUSE (Ad Pulmonary edema 
DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. Cardiac failure 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


‘c) Degenerative 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes it NO oO 

21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (Clty or town) (County) (State) 

OR CONTRIBUTING (J CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21p. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21rF. HOW DID INJURY OCCUR? 

OF INJURY While Not while 

M. at work at work 
22, I hereby certify that 1 attended the deceased from 9-11-., 195), to 9- aos ah that I last saw the deceased 


alive on ..9= “15... pte Sh and that death occurred ator 0a M, aoe was. causes and on the date stated above. 


y “SIGNATURE av DATE “Qn16 
Bed, fi, 2evooaaeen - Ips Sprig Crove State Hosp. 9=16-Sh 


23. BURIAL, perce) | DATE THEREOF | NAME OF point OR jo} @N @ town, or county) (State) 


EMOVAL g(SFECIFY) 9- /¢- Ake 


DATE REC'D BY LOCAL be tak sig ates: 24. FUNERAL DIRECTOR § TADDRESS 
REGISTRAR, ‘NG, ls 


PLZ: VIC. Whe sLPineteres £732 Sa hey 


yyy) 
Li Va 


A 


e correct 


ibly. 


n carefully. 
Physicians: please write the causes of death clearly and legil 
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age is especially important. 


PLEASE WRITE PLAT 


VS. A1BA - 5-53 


08264 08274 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo....3-... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Maryland gory Baltimore 


ee Ge - i Re aes Cee ee (If outside corporate limits write RURAL and give nearest town) 
e; ry 
TOWN estninsterd$ ora town Reisterstown 


HOSPITAL OR TREET (if rural, give location) 
INSTITUTION OR 


STREET ADDRESS George Merrick's Garage ADDRESS Westminster Road 
3. NAME OF (First) (Miiddie) (Last) 4 DATE (Month) (Day) (Yeux) 
(Type or Print) JOHN SHROYER | DEATII Sept. 16 1 54 


5. SEX: $. COLOR OR . SINGLE, MARRIED, 3. ep OF BIRTH: 9. AGE 5. ee TF UNDER | YEAR | J” UNDER 24 HAS, 
Male Witfte Li peal? pivoncen, | | Gurl 6/24 Monthe| Days | oar | Min. 


(Specify): 4y~, 


10a. USUAL OCCUPATION (Give kind of | 10b. LN BUSINESS OR (fea @ eM wise J aP or aa Cantey): | rR county OF WHAT 
UNT: 


work done during mogt of work life, INDU:! ? 
even if retired): , 


18, FA’ cs NAME; 


15, Was Deceassp Ever IN U.: CIAL SECURITY No.: 


17.,.INFORMANT & pw 4 
(Yes, no, or unk.)| (If Yes, give 
es he. Mave aban aut Fin hs J ° ped 


18. MEDICAL CERTIFICATION 


NTERVAL BETWEEN 
IL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONsgr AND Drath 


Immediate cange (a). Multiple..akull.fractures..and..comtysloama. of occu 
ETO brain secondary to multiple blows to head 
Antecedent cause(s) 


Siceces VENA: AT Wigs 0B) dee stvinsac ng. vc RRQ eign eee ac inh ds erage ye gueane teat [texeoras re 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. .... 


Joa: DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: | ; — 20. AUTOPSY? 
Yes{J NoO 


@ia. EXTER CAUSE WAS 2ib. PLAGE (Home, farm, fastens, 2ic. (City or town) (County) (State) 
or CONTRIBUTING [1] OF street, office bl ae 


ATH. INJURY rr Reisterstown Baltimore Md. 
2id. oe (Month) (Day) (Year) (Hour) | 2le. INJURY Soct RED 21f. HOW DID INJURY OCCUR? 


Cars: ore 16, 1954m,| Whitest Not while, | Multiple blows to head 
ify that I took chargeAf the remains described above, held an_Autopsy &, Inspection [1], Inquiry [], and 


: Ngtural causes (] 2 Accident [], Suicide [1], Homicide }, Undetermined cause (]. 


ASSISTANT MEDICAL EXAM, 9/ 16/ 54 


e OVA iy =f Sah DATE THEREOF oO CEM. RY GR-CREMATFORY | YN (City, town, or cou! (State) 
suovay, penny | fb ecPee| aT: fasalivalnan Balls. Ynd 
Oe REC’D BY LOCAL | R pb ys ae ae ie 7 v 24. FU. L DIRECTOR aS ADDRESS 

re = sa — —— ———<— — 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()S270 
Bs CERTIFICATE OF DEATH Reg! Dist: Neer 


PLACE OF DE i 2. USUAL RESIDENCE ii OF DECEASED: 
COUNTY MARYLAND STATE COUNTY 


CITY (If outside bhi Letor? write RURAL, LENGTH OF STAY CITYUIE outside c sean f <0 write RURAL and give nearest town) 
and gi nearest town) , (in this place) OR , = 
(? knid e blo 4 / fh 2K TOWN “4 


HOSPITAL OR STREET 
INSTITUTION OR rf ADDRESS 
STREET ADDRESS 


NAME OF (First (Middle) (Last) 4. DATE (Month) (Day) 


" DECEASED: 
(Type or Print) Rena Rude sor : 4 / 
3. SEX: 6. COLOR OR |7, SINGLE. MARRIED 8. DATE Of) BIRTH: : ire DER 1 YEAR, 


Femal, RAGES b cerasdet aN Landed as 24; IWS ve: 2 Days Keil Min. 


HOa. USUAL OCCUPATION (Give kind of} 108 KIND OF BUSINE 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: ie 7 


even if retired): 


13, FATHER’S NAME: 
\ 


1s. Was DECEASED Ever IN U.S. ARMED FORCES? 18. SOCIAL SecuRiTY No. 17. INFORMANT & ADDRESS: 


“] (Yes, no, or unk.)| (If Yes, give war or dates 


of service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, CB) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


DUE TO 


cc) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19A. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES oO NO og 
21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

CIF EITHER, NOTIFY MEDICAL EXAMINER) 


1p. TIME (Month) (Day) (Year) (Hour) 21€ Taunt OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from ... oe 7?) 19.5.4 to... Seyl/7, 1954, that I last saw the deccased 
alive on .. Segh /7, 19.54, and that death occur: (, at 6¥ pm, from the causes and on the date stated above. 


SIGNATURE ADDRESS 
bt ee Ashen, Ml. esl t stat 
23.48 URIAL, REMATION, DATE THEREOF B ae CE) ETERY OR CRE ‘ORY 


REMOVAL (SPEGIFY) fp ly 
Us “he SI -VE 
0 i Sn Cat Bs a Fa he ferer, ft) 


DATE REC'D BY LOCAL [ REGISTRAR’S SIGNATURE 4 ae ac cna A 
REGISTRAR 


em 
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‘ MARGIN RESERVED FOR BINDING 
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WITH UNFADING INK. Supply every item of information carefully. The correct aye 


is especially important. Physicians: please write the causes of death clearly and legibly’. 


VS. ALSA y r 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 08276 


08288 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now... cece 


1, PLACE OF DEATH? 


a eee ee es eae 
PLACE 0 —— z. Tia. ESIDENCE HOME) OF DECEASED” Z 
Vy, 3 2 Lox 8 
¢ MARYLAND : EEE 
Gee (it outside corporate ita, write RURAL and LENGTIL OF STAY coy (If outside corporate limits, write RURAL and give nearest town) 
z 


R give nearest town), (In this place) ] 


TOWN TOWN PittBehy 
HOSPITAL On 5 STREET ~ (paral, give location) 
INSTITUTION OR 7 ADDRESS lol Ya 
STREET ADDRESS é / L&' PLES BAEK £ 
3. NAME OF (Middie) (Laat) "| & DATE onth) (Day) (Year) 
DECEASED S OF 
(Type or Print) : MA DEATII nA 195" 
5 GEX 6 COLOR OR RACE | 7. SINGLE, MARRI &. DATE OF BIRTIL Thunder 24 


9. AGE ae birthday #If under I 
Months | ays 


Hours | Min. 


AT 


WIDOWED, DivoRceD, a 
(Specify) ete: Bend, Lbs ts ed 


19a. USUAL QCCUPATION (Give Kind of work] 10b. KIND OF BUSINESS OR | 11. etd 12 (State or Rg cgi 


done during gost of working fife, even If retired) | InbustRY 4, y 
2 DSIGAREVU e = 7 


13. FATHER’S NAM a y, | 14. MOTI GER URC OL NA, 
oF: La z Vd a OPra tt LAR se 


15. Was Dackasep/Evkk IN U.S. ARMED Foxems? | 16. Social SECURITY NO, 7, irons D ADDRESS ‘iui o ; 
4-0 3-2 MIZE CALS: Z 
oF 2S; at nai es of f' t VILE, 


(Yes, no, or unkno' (If yes, give war or dates of 
juervice) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR SOM TONS DIRECTLY a eag es eo cain iba 
Ff ) ‘ 
‘ 
Immediate cause es AABRAK OE RAMAMS... _.| a 


Antecedent cause(s) 

Diseases or conditions. if any, (b)... 
giving rise to the above cause 
stating the underlying cause last 


fe) 
1, OTILBR SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


| “eo aL creas or 


| 20. AUTOPSY? 


Ye O No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNT Y} (STATE) 
PRIMARY (- on CONTRIBUTING [J | 93 a ee! bldg., ete.) 
CAUSKH OF BEATH. JUR . 
TIME (Month) (Day) (Year) a riage OCCURRED HOW DID INJURY OCCUR? 
or Wiilte at Nat while | 
INJURY m. work at wark 2) 


22. I certify thot I took chorge of the remains described abuve, held an Autopsy — 1, Inspection WInguiry tthereon and from the evidence 
obiained by ee or Fngniry, find that said deceased died on the day stated above, ond death in my opinion resulted 


from: n feral causes accident [| ide |, homicide 1, undetermined 2 
SIGNAFURE / DATE, SIGNED 


(Degree or title) ADDRESS ——— 
DATE “A, REOF 


ee ne SMA’ ; on 3 OR CREMATORY LOCATIQN JCity, town, or epunty) Btate) 
0g eg Ay-/95. eas ere 7 
A 


R 
sen S I £9 4. FU ERAL DIRECTOR ? ADDRESS 
RE A, i ; 
LX Wt BA At AA} (LL to 


aa, BURT 
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PLEASE WRITE PLAINLY, WI 


the causes of death clearly and legibly. 


pleas e@ wi 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08277 
08 267 CERTIFICATE OF DEATH eee 


2. USUAL RESIDENCE G10ME) OF DECEASED: 


__ COUNTY Bal timore MARYLAND stare Baltimore, Md, county Balt. 


CITY (If outside corporate limits, write RURAL] LENGTH. OF STAY cry {If outside corporate limits, write RURAL and give nearest town) 
on. and give nearest town) / (in = place) 


Md. od ays _ TOWN Baltimore 19 
~ HOSPITAL Owing 7 - a STREET (If rural give location) 


Steeler ‘ADDRESS Rosewood Ste ese Sctigol | ue’ 2631 _Edgemsre Ave. 


3. NAME OF 4. DA fonth D: ¥ 
DECEASED: ert) (Middle) (Last) DATE a ) (Day) (Year) 


OF 
(Type orPrint) «Ghar lotte Smith DEATH: _ Sept. 36, 7 is 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, * DATE OF BIRTH: 9, AGE Inst birthday :| {r uNven I tean| ir UNOER 24 URS, 


RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
F. We Goel): VTafant 8/5/54 0 _m.|? We ah. 


10a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTIIPLACE (State or foreign country): {12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


work done during most of working life, 
even if retired)? 1 one non Baltimore, Md. . U.S.A. 


‘13. FATHER’S NAME: * 14. MOTHER’S MAIDEN NAME: 


John L. Smith Effa Louise Schott 


15 Was DECEASEO Ever IN U.S.ARMED FORCES?| 16, SOCIAL Security No: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


_No jepaee) None Hospital Records 
18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Dealt 
Df 


Immediate cause (a) ba zewat Ppeeremer ers SOM to Fine F. 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 
11 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing dea vie Sahn Gan ba Cerebral erred p.|deises 


19a. DATE OF oe a 19h. MAJOR FINDINGS OF OP. | 20. AUTOPSY Tf 


—_ Yes] Nof]_ 


SUICIDE OF arrnee bldg., etc.) 
TIOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour} WUURY OCCURED | HOW DID INJURY OCCUR? 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, =e (CITY OR TOWN) (COUNTY) (STATE) 


While at Not While 
INJURY m. Work (1) At Work 4] 


22. I hereby certify that I attended the deceased from 9/lL/. 195k. 9/167 , 19.5k., that T last saw the econeel 


alive on . .9f/16/, 19...54, and that death occurred at 13.55. oe? ...y from the causes and on the date stated above. 
SIGNATURE Degree or title) ADDRESS DATE SIGNED 


Ute pti6e as One rE ee ee 4-16 -S¢ 
23. cole 10 Ci EMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


“Buried ov? 964 Oak Lam Colgate, Md. 
E 


FUNERAL DIRECTOR ~ ADDRESS 


lirich Funeral Home 2112 Dundalk Ave, 


SNIGNID YOu qa augasay NIOUVW 


1-01 — STV ‘SA 


a 1G 


= 
MARGIN RESERVED FOR BINDING 


a © 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08279 
08268 CERTIFICATE OF DEATH Reg. Dist, No, 327! 


I. PLACE OF DEATH: ; . USUAL RESIDENCE GIOME) OF DECEASED: 


MARYLAND arate 272 tA as ven (lla2é ECA 


if outside corporate os ‘write RURAL| LENGTH OF STAY onr (Hf outsid: iW, limits, write RURAL and give nearest town) 


OR ai give nearest (in this place) 
TOW. } 5 ee TOWN 
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age is espeeially important. Ph 


HOSPITAL OR STREET 
INSTITUTION OR C V wotlecok. ADDRESS 
STREET ADDRESS . 6 


5 NAME OF i i 
DECEASED: (First (Middle) 


ae 


(Type or Print) Bee * 
» SEX: 6. conor OR 7. SINGLE, MARRIED, | 8. DATW OF BIRTH: ¥ i ys] gi: UNDER “ab UNDER 24 HRS. 


3 WIDOWED, DIVORCED, Months | Days | Hours | Min. 
(Specify): 


work done during most of working life, IN 


“l0a. USUAL OCCUPATION Give kind of 10b. pee ee BUSINESS OR | 1). BIRTHPLACE (State or foreign country) : “yz. oon af OF WHAT 
even if retired) 


13. FATHER’S NAME: 7. | zi 14. MOTHER'S APAIDEN N. 


4 


16. SOCIAL Security No.:| 17, INFORMANT yo ADDRESS: 


(If Yes, give war or daféf of : ‘ 
service) Te Vine A 


18. MEDICAL CERTIFICATION Interval Between 


DISEASES OR CONDITIONS DIRECTLY LEADING TO D. Onset And Death 


/ 


Ue 

Immediate cause (a): ganies Ss <, MO... é ec ue ath al R| LE hitheptee.. 
DUE TO 

Antecedent causes (s) J 


Diseases or conditions, if any, (b) a 
giving rise to the above cause re 


stating the underlying cause last. DUE TO 
(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


SUICIDE office bldg., etc.) 
HOMICIDE tng URY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED , HOW DID INJURY OCCUR? 


Yes Nome 
ACCIDENT (Specify) BLACE (Home, farm, factory, pei (CITY OR TOWN) (COUNTY) (STATE) 


While at 
INJURY m. Work 


22. I hereby certify thatg attended the deceased Sead 4 ; 
alive o: Ko, DY, ipa [REP , from te causes and on the cite stg aboye. 


SIGNAT! GN 


‘mat E 


‘= 


=) 


MARGIN RESERVED FOR BINDING 7 
WITH UNFADING INK. Supply every item of information carefully. Th 


ct age 


: please write the causes of death clearly and legibly. 


cians 


rtant. Physi: 


is especially impo 


PLEASE WRITE PLAINLY, 


i. 


&. SEX 


9 3 De g MARYLAND STATE DEPARTMENT OF HEALTH () S284 } 
he 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ew. pune. ~2 £.. 


“PLAGE OF DEAT’ SSS = = 2, USTAL RESIDENCE (HOMIE) OF DECEASED. 
COUNTY STAT e, COUNTY 
Fo. f t }. MARYLAND ‘te 
oe Of aula corporate mits, write RURAL and] LENGTH OF STAY || GUTY Cr outaide corporate Wnts, write RORAT. and give nearest towa) 
give nearest town) place) 
OWN elt’, [l« Wie ses town Farfvi? 
HST TR oe ae, gira erat 
REET MODRESS DO" op AGu Souwn Layne 
3. NAME OF (First) (Middle) (Last) 7 DATE Month Di ¥ 
Ls 4 4 5 of g on! o (Day) (Year) 
Urype ob Print) € ou DEATH DEP o 19S! 


8. DATE OF BIRTH 9. AGE last birthday | If under | year |If under 24 bre, 


ft 
| 6, COLOR OR RACE | T ADOWED” DHVOREED 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Conditiona contributing to the death but not 
Telated to the disease or condition causing death, 


. DIVORCE! | - Months 
Fewale wh it- (Specify) o as ¢ Zz 26/7 Za. yr. ee | Ad mal ss 
10a. USUAL OCCUPATION (Give kind of work | I0b. KIND OF BUSINESS OR | 11. BURTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
dong during most of working iife, even if retired) | InpustRY F (a Counray? 
ew = Gwu a oO. 6. 
13. FATHER'S NAME 5 | M4. MOTHER’S MAIDEN NAME 
Cur 1 dey 
15. Was pee rie U.S. ARMED eae 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
nei pr us See) lvear Eire Wer ar lates of Sone Jab Siw Sv. ata Fa. Fo. 14 fad 


18. MEDICAL CERTIFICATION 
IntaavaL BeTwEEn 


Licknmdinte cause ih 4 catelel bbe 


Antecedent cause(s) 
Decaee or conditions, if any, wn 
giving rise to the above cause 

wtating the underiytng cause i cause fast 


i WeeteeLs - 13 


HER SIGNIFICANT CONDITIONS 


19a. DATE OF OPERATION | 20, AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, aed factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TI 


INJURY m, Work © At work 


ME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While | 


2, I hereby certify that I attended the deceased trom, | ae 195%, to... A, ae. that I last saw the deceased 
fe) 
alive on...../.7. 242... 5%, and that death occurred at... Dee ...m., from the causes and on the date stated above. 
SIGNATURE: (Degree or title) ADDRE 


Gi WV. 7597 


DATE THEREO. NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
St.Johwshut 


hh. Ceueter FBa. f to. Ce. “4d 
24. FUNERAL "ae y 9 yo) Bean: Pet 


TION 
call 


_ 
VS. A15 @ @ , 


~p@e 
MARGIN RESERVED FOR BINDING ‘S\., 2 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08281 


Q 82 70 CERTIFICATE OF DEATH Reg. Dist. No. Et oO 
1, PLACE OF DEATH: = Z, USUAL RESIDENCE (10ME) OF DECEASED: — 
COUNTY Ba TG: MARYLAND STATE Mo __ COUNTY vow BNGB. 


CITY (If outside corporate limits, write RURAL 


wn RURAL Act ie Haw) 


HOSPITAL OR 


Neer obs ssetorat Qo. 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


{in this place) cone 
sraeeT Ss Wire! Au @. “0. location) 
Gaiistmne RD 


please write the causes of death clearly and legibly. 


3. NAME OF (First RTH Last) 4, DATE (Month) Day) (Year 
DECEASED: OF 
(Type or Print) (CEK DEATH: “| 1 

5. SEX: 6. COLOR OR Le = 2 ATHG 8 DATE OF Ise 3. ae Tact hirthday :| Ir uNotR | year | Ir UNDEA 24 HRS, 


Months | Days 


Flours | Min. 


12. CITIZEN OF WHAT 


cou. ws 


mtry) 


RACE WIDOWED, DIVORCED, 
M. W (Spee) ROR IED. | are ai \g AC! 6 6 6 | 68. yrs. 
“T0a. USUAL OCCUPATION. Give kind of | [0b. KIND OF BUSINESS OR |’ . BIRTHPLACE AeWAND. or foreign ¢ 


work done during gost of working life, 
even if retired)? SALES AGT TS 


13. FATHER'S i? | 14. MOTHER'S Aguas No NAME: 


Rogety M. SPiceR Magy t ATUGATE, 


15 Was DecBASED EvER IN U.S. ARMEO Forces ¢ 


16, SociaL Security Ni 


2] 17. INFORMANT 
(Yes, no, or unk.)}| (If Yes, give war or dates of a f ire ta 
RLF S1(-\8-1504 [MGS \uunis h.Seicen i Abade 
18 MEDICAL CERTIFI s- zi ” tee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ~ Onset And Death 
LLAO./ os e 
Immediate cause (BY oreeer see re a 


DUE TO 


Antecedent causes (s) . 
Besser or Son Aas if any, (b) 7 sabesosousesiee (tateeibsbensyes seme cma oes e ieee aor 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) = 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| | ve Noth 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Or office bidg., ete.) 
HOMICIDE : INJURY — = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [] At Work 1] at aa : = a 
22. I hereby certify ra I attended the deceased from 0.000000... 199. to, Boe} 19.7 Anat I last saw the deceased 
€ 
alive on A/a 197. ay and that death occurred at ............... fp from the causes and on the date stated above. 
SIGNATUR (Degree or Be ADDRESS ey fi SIGNED 


age is especially important. Physicians: 


23. Mond ceo | DATE 1 asd vie © OF CEMETERY piped tte AMON te town, or €ount 719/55 ’ No 


REO ee 
E EEN seu Atl snfanetint A. Pid len eee 5 oe 495 rari 
ie ENurr.2, M0- 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (S282 
03164 CERTIFICATE OF DEATH Ret. Dist. No 


1 PLACE OF DEATH: . USUAL RESIDENCE (11OME) OF DECEASED: 


counry BALTIMORE bh a his starr MARYLAND county BALTO, 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CATY (If outside corporate limits, write RURAL and give nearest town) 
R and give nearest town) (in this place) 


ns HALE THORPE Town HALETHORPE 


HOSPITAL OR 3 STREET (lt rural Rive “ocation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 5616 OAKRAND ROAD 5616 OAKLAND ROAD aoe Sins 
3. Dathasen (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) ROSA L.STEIN Drata: SEPT: 1 pt 154 
5. SEX: 6. ees OR a ple POO UICED, 8. DATE OF BIRTH: 9. AGE iast birthday :|}F UNDrR 1 YeAR| IF UNDER 24 HRS. 
Hy 1DOWED, DIVORC! Months; Days | Hours | Min. 
FEMALE WHITE an (Specify T DOWED ll -10 - 188 5 68 “p yrs. | | 
1@x, USUAL OCCUPATION.Give kind of I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


sven Hf rete} HOUS EW IEE AT _HOME BALTIMORE MARYLAND! _US& —__ 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


THEBOLD HELILWAe HERMINA BREI®ENBACH.,_ 


15 WAS Decrasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
_ |/(¥es, no, or unk.)| (1f Yes, give war or dates of 


service) deeeHHH | NONE ROSALIE H,SIPES..5616 | i je 
18. MEDICAL CERTIFICATION interest eae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset. And Death 
2 / 7 
Immediate cause (a) 4 
DUE T 


vite the causes of death clearly and legibly. 


Antecedent causes (s) 

pi rgd Ga ate if any, (b) . eae 
giving rise to the above cause dilate ty) 
stating the underlying cause Iast, DUE TO 


(ce) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198, DATE OF addy ie | 19b. MAJOR FINDINGS | 20. AUTOPSY ? 


Yes No 


21, ACCIDENT’ (Specify) PLACE (Home, farm, factory, Z| (CITY OR TOWN) (COUNTY) (STATE) 


GIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply ‘every item of information carefully. 


SUICIDE OF office bldg., ete.) 
MNOMICIDE INJURY 


pl (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


Whiie at Not While 
INJURY m, Work (1) At Work 


22. I hereby certify that I attended the deceased from |; Nad te to 4 10a, ‘that I last saw the deccased 


alive on CASE re, f , from the causes and on the date stated above. 
itle) ADDRESS, DATE SIGNED 


Ae. G-2-S4 
23, REA CREMA! | NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 


BURIAL 4 WESTERN CEMETERY [BALTIMORE MARYLAND 


re ny [aa ll ee SIGHYAZURE, 


z 
ao 
a 
o 
= 
= 
a 
& 
A 
72 
ie 
mb 
CI 
a 
yes 
= 
s 
+/ 
2 
me 
= 
3 
8 
a 
a 
ao 
Bt 
e 
30 
S 


PLEASE WRITE PLAINLY, 


FS.WIPPERT & SON 1300 EUTAW PL. 17 


1) 
Zz 
a 
ie 
i) 
& 
© 
me 
a 
=] 
~ 
io] 
ig 
i 
a) 
5] 
3 
S 
os 
< 
a 


08283 
MARYLAND 0827 { STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH Reg. Dist. No... .2.. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF D: ae tite 


cOUNTY Baltimore ReaD STATE Maryland 


Gee (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 


ee give nearest town) Tynd on S05 (cme ee Gi don 
HOSPITAL OR STREET Tf rural, give location) 


INSTITUTION OR, 15 Glyndon Ave. ADDRESS 15 Glyndon Ave. 


STREET ADDRESS 

3. NAME OF (First) (Middle) (Last) 4. Od (Month) (Day) (Year) 
Perse Tat) Charles . E Switzer Crate Septel8,1954 45 

6. SEX 6 COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |If under 24 hrs. 


Vale White WIDOWER INMHERP. IMarch 6,1873| 81 yrs,,, |Monthe] Daye | Hours) Min. 


10a, USUAL Weis seule (Give kind of work | 0b. Kinp OF BUSINESS o8 | 11. BIRTHPLACE (State or foreign country) 12, CitizEN OF WHAT 
done doe ee Western ieee Carroll County | “anys 
13. FATHER’S NAME a 14. MOTHER'S MAIDEN NAME 

John Switzer Rebecca Smith 


15. Was Deceasep EVER IN U.S. ARMED FORCES? | 16. SocraL SECURITY No. 17. INFORMANT AND ADDRESS 
(ites, ov ergneipnowen) Ere eve war cn ceeet None Mrs.Mary E.Springer,Glyndon,Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH é . ONSET AND DEATH 


LL bp 3 X 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, — {b)..... 
giving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIO 3 
Conditions contributing to the death but not a 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
a ee Yeo D 
21. ACCIDENT ~ Specify) PLACE (Ilome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Ce” E OF office bdg., ete.) ae ne. 
HOMICIDE INJURY Oa 
TIME (Month) (Day) (Yeer) (Hour) | INJURY OCCURRED | HOW DID INJPRY OCCURT 


ile at Not 
INJURY Won D___At work 


22. I hereby certify that I attended the deceased age... “A 


4 pad that death occurred at... 
‘i ‘Degr title) 


RIAL, CREMATION | DATE / 


Bubene rs 


24, FUNERAL DIRECTOR “ADDRESS 


J.F.Eline & Sons,Reisterstown,Md. 


io 


3 


VS. Al5— 14 


> (=) 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Lop 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


—— = — = + 


MARYLAND STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 08284 
5 CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 


county Baltimore __ MARYLAND. STATE Tland county _ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
__TOWN Fort Howard | 51 Days JASNA! Baltimore 
HOSPITAL OR STREET (If rural give location) 


STREET ADORES: 


insTITUTION oRVeterans Administration Hospit ADDRESS 16592 Brunt St. 


= a — —SE 
2. RADE OF (First) (Also Char¥4) (Last) } DATE (Month) (Day) (Year) 
i OF 
(Sape ar Print) CHARLES W. SYKES beatH: September ) 195) 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: — [9, AGE last birthday| Ir unoe 1 vean| Ir UNDER 94 Hrs, 
RACE: WIDOWED, DIVORCED. | Monthe| Days | Hours | Min. 
Male | olored | “Widowed | 2-13-91 | 63 ves. | | 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


\ even if retired): Helper 
13, FATHER’S NAME: 


Unknown 


18. WAg DECEASED Ever IN U.S. ARMEO FORCES? 


108. KIND OF “BUSINESS 
OR INDUSTRY: 


Truck Company _ 


11. BIRTHPLACE (State or foreign country) : 


Baltimore, Maryland 


14. MOTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


U. S. A. 


$8. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


yes or a (If Yes, ee or dates 
7 |of service) WW=t | Unknown. VWlin.Rec Vet Adm. Hosp.,Fort Howard, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (a) PULMONARY TUBERCULOSIS, ul 6. MONTHS 
IinBe ROE NEO we ced SMEXKO ADVANCED, ACTIVE 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE Qye To ———— ae 
STATING UNDERLYING GAUSE LAST. | 
(ep 


Ho OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


——— 


20. AUTOPSY? 


“ yes NO! 
. Os 
218. PLACE (Home, farm, factory, Ic. WHERE DID (City or town) (County) (State) 
OF INJURY treet, office bide. el NJURY OCCUR? 


19B. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURR, Z1F. HOW DID INJURY OCCUR? 
While Not while - 
at work at worl 


M. 


VA 
22. 1 acta ¢? certify that Keattended the deceased from July... 1, 1954, to Sept. |, 195), tocQmmomsciacaomsa 
and that death occurred at 1:55AM, from the causes and on the date stated above. 


F.0.2:9.6 0. 
SIGNATURE 


PE : 2 ADDRESS DATE SIGNED 
DAVID W. PARKE, MDs tay, Mest, Behe is VAH, lyeSy 
LOCATION (City, town, or r eounty (State) 


23. BURIAL, “(ereciry | DATE THEREOF NAME OF CEMETERY OR CF CREMATORY 


REMOVAL (SPECIFY) 

Bur ges cal ee timore Wate ons Baltimore, Marylmd 
DATE REC’D BY LOZAL REGI S(GNATDRE 24, haeboas IRE ADDRESS 
REGISTRAR @ 5 Ay Ling TiTips Funeral Home 


beng > 
(aon RESERVED FOR BINDING 


y. 


please write the causes of death clearly and legibl 


is especially important. Physicians: 


S 
is 
8 
2 
& 
2 
3 
2 
ty 
a 
3 
ee} 
i 
dei 
‘S 
=] 
2 
rs 
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® 
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a 
a 
=) 
2) 
e 
iS 
oO 
a 
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g 
m 
w 
=) 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


038273 


Wi PLACE OF DEATH, 
Qo MARYLAND 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY 
52) givo nearest town) (in 


4 


08285 


Reg. Dist. No. 


OUNTY 
r2J 


Gee (If outside corporate limits, write RURAL and give nearest town) 


HOSPITAL OR 

INSTITUTION OR, 

STREET ADDRESS Ar 04 
3. NAME OF 

DECEASED 

(Type or Print) 
& SEX 6. COLORAR RACE | 7. SINGLE, 


5 WIDOWED, 
10a. USUAL OCCUPATION (Give kind of work 


(Specify) 
10b. KIND oF BUSINESS OR 
done during it of working life, even If retired) 
* 


Breey 


(Middle) 
; 


MARRIED, 
DIVORCED, 


A / 
(Uf rural, give location) 


pei ee ee 


(Month) (Day) 


4. DATE 
OF 
DEATH 


It under | year 


If under 24 hre. 
Months | ays 


Hours { Min. 


| 12, CiTtzpN op Wat 


13. FATHER’S NAME 
—= = 


15. Was Decrasep Ever In U.S, ARMED Forces? 
(Yes, no, or unknown) | (it “hay give war or dates of 
jeervice 


16. SociaL Security No. 


AkAS, 


Sar Y 
OTHER'S MAIDEN NAME 
Z 


17. INFORMANT AND ADDRESS 
Ea a VA k 


18. MEDICAL CERTIFICATION 


“~ me 

Immediate cause (@)-- 

Antecedent cause(s) 

Diseases or conditions, If any, 

giving rise to the above causa 

atating the underlying cause last. 
(ec) 

Ti. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF OPERATION 


{b).. 


- ACCIDENT 
SUICIDE 
HOMICIDE 


TIME (Month) 
OF 
INJURY 


Specify) PLACE (Home, farm, fas 
(Specify. OF # My 


office bldg., e 


INJURY 
‘Di Yi Hour) OCCURRED 
ay et |x at _ Not Whilo 
m. ork O At work (1) 


fac. raha to. rife 


ADDRESS 5 


alive on. 
SIGNATU! 


19b. MAJOR FINDINGS OF OPERATION _~— 


«CITY OR TOWN) (COUNTY) (TATE) 


| TOW DID INJURY OCCURT 


E roa Mh that I last saw the deceased 


va DATE SIGNED 


Sbte? lh ~Wy¥ 


AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
& 


Cw a4 a /£e eed 
.. FUNERAL DIRECTOR ADDRESS 


larcsae Latorvimard florm 14 +|, SSalea Pd, 


VS. AISA 


BINDING 


> 
& 
w 
n 
el 
r= 
Zz 
g 
o 
a 
3 
a 


fully. The correct age 


f death clearly and legibly. 


1on care! 


item of informati 


write the causes o 
tan 


please 


ally important. Physicians: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
is especi: 


08286 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH - ie 
FOR MEDICAL EXAMINERS Ret. Dist. NO... ens 


i, PLACE OF DEATH: 2. paca RESIDENCE (HOME) OF DECEASED: 


COUNTY ° STA ore | COUNTY 
Baltimore MARYLAND Lt a 

CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nesrust 
on give nearest town) Gn, thin: place) OR Daltsm BA 
TOWN TE Vlke TOWN LtLmore v 
HOSPITAL OR ot isi Home STREET {If rucal, give location) 
INSTITUTION OR Th 7 : ADDRESS C BRS t det 
STREET ADDRESS < iz 2 te JIG LTeet 

3. NAME OF F (Middle) (Last) | 4. DATE (Month) (Day) 


DECEASED . OF Se 
(Type or Print) a DEATH 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under t year |If under 24 hra, 
Hite WIDOWED, DIVORCED, ‘el Oe, IAG)y 90 peereha| aye Gai | Min. 
1 (Specify) 6. LOWE’ PER. <6, 20Cu yr. 
10a, USUAL OCCUPATION (Give kind of work] 10b. KinD oF BUSINESS on | If. BIRTHPLACE (State or foreign country) 12, Cinzen or What 
done.quring moat of working life, even if retired) | INDUSTRY Raltimore. iM Country? 

faring: See ees alcimore, wd. 


18. FATHER'S NAME | 14. MOTHER'S MAIDEN* NAME 


] elia Knight 


iraee 


15. Was Decmasep Even IN U.S. AnMED Foncus? | 16. Social SEcuRITY No. 17, INFORMANT 
(Yes, no, or unknown) | (if yea, give war or dates of aa & ey 
service) R. Campbell 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND, DEATH 


Immediate cause Le OLE OA 
Antecedent cause(s) 
Diseanes nr conditions, If any, (b) 
giving rise to the ahove cause 
stating the underlying cause last 

fe) 
Ml. OTHER SIGNIFICANT CONDITIONS 
Sondiions contributing tn the death hut not 


he disease or condition causing death. *. 4 
i) OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
é | 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY [jor CONTRIBUTING [] | OF ___ office bidy., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while 

INJURY m. 


work at work 


22. I certify thot I took charge of the remains described obove, held an Autopsy [),.1 nspection [Ay Inquiry 1) thereon and from the evidence 
obtained by said Autopsy, Jnspection or Inquiry, find tha! said deceased died on the dry stated above, and death in my opinion resulted 
, accident (], suicide (j, homicide (], undetermined (. 


(Degree ox title) ADDRESS. DATE SIGNED 
J0.4), 3202 Marlerd Bd, BalTmene Grok 1, FF 


NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) (State) 
; meen Meunt Balt Ma 
DATE REC'D BY LOCAL r 
REG. /@ 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()S28'7 
a 
4 082 Ist CERTIFI ICATE OF DEATH Reg. Dist. No. 


1. NAME OF DE 
(Type or Print) 


{if not in hospital or institution, give street address or} 
f] Jocation) 


B, FULL NAME OF 
HOSPITAL OR 


(if outsidé corpprate Amits, write RURAL and give 
township) 


. STREET ADDRES: (if rural, give location) 


Sion = 7 
ays 
7, SINGLE, eb dk “BATE OF BIRTH SAGE (In years] Unde 1 Year | if Under 24 Hours 
WIDOY DIVORCED (Specify)| Pa Months} Days |Hours; Min. 
ji 108. 7, BUSINESS OR | 11. BI =f 


-— i or Fes: country} 
INDUSTRY 


c. Length of stay i 


5. SEX 6. COLOR on BACE 


12. CITIZEN OF 
ay NTRY? 
— 


ER'S MAIDEN NAME 
— 


’) ~ y 


INTERVAL, BETWEEN 
ONSET ANO DEATH 


: CAUSE OF ae 
DISEASE OR CONDITION DIRECTLY me ae 
LEADING TO DEATH 
(This does not mean the mode of dying, e.g., Gq Cin ow 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) DUE To 


te the causes of death clearly and legibly. 


i 


Every item of information should be carefully supplied. 1 


MARGIN RESERVED FOR BINDING 


% ANTECEDENT CAUSES 
2 iz 3) 
° 10 DISEASES OR CONDITIONS, IF ANY, GIVING 
BE RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
< UNDERLYING CONDITION Last. 
2190 
ile 
si} 
om. |S 
BE ul 
a || OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a z 
|) tl TO THE DEATH BUT NOT RELATED TO THE 
a (s) DISEASE OR CONDITION CAUSING IT. re ee a eee f 
19a, DATE OF OPERATI 198. CONDITION FOR WHICH OPERATION IF OPERATION WAS RELATED TO | 20. AUTOPSY? 
F - = WAS PERFORME CAUSE OF DEATH, ENTER IN CT Re 
PART | or PART I YES 
8s O|GIn_ ACCIDENT WAS UNDERLYINGL]| 218. PLACE OF INJURY (ef ino 2ic. WHERE DID (If In Baltimore City, give exact location) 
Q]| OR CONTRIBUTING() CAUSE OF about home, farm, factery, street, office bidg., ete.)! INJURY OCCUR? 
Ll | DEATH (NOTIFY MEDICSL EXAMINER) ——.. —— 
Ve _ ——— . 


correct age is especitpor' 


AAG 1 
1Q2__ Fiat I last saw the 
8 7, omthe date flat above. 


akie SIGNED 
I¥GISTRAR'S SIGNATUR 3 AL Set a ae ia 


22.1 hereby certifythat dxgitended the geceased from. iw z 
deceased clivgayh ~ oy i gnd that “4 fh ocd pie 


a 
a 
Y/.. LLG, —CLAce, 

2gmy BURIAL, CREMA-| 245. DAY 
3 7 HOA Sy b as4| ih snag fence ae ‘OR 

a i", 
459 LO TIA wy: 
IDATE RECEIVED BY 


OLS G/eL 


PLEASE WRITE PIY, WITH UNFADING INK. 


als 


Ve 


,aGe 
3 03 i00 MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
2411 N. Charles Street, Baltimore S289 
M CERTIFICATE OF DEATH Reg. Dist. No 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Os mon Ea STATE Md. COUNTY Balto a 
: oe aoe corporate limita, write RURAL and Lhe ok ag (If outside corporate limits, write RURAL and give nearest town) 
TOWN tz nsdowne TOWN Lansdowne / 
HOSPITAL OR z STREET at rural, give location} 
INSTITUTION OR =6-- 61.6 Washington Ave. ADDRESS 616 Washington Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Ciype oF Print) WALTER C. THORNEY oe ea Sh 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH birthday | If under I year |I{ under 24 brs. 
- WIDOWED, DIVORCED, 
male white Specity) arrie yr. | eet Ban pecleres 


10a, USUAL OCCUPATION (Give kind of work | 10b. KinD oF BusiNmSs om | 11. BIRTHPLACE (State or foreij ti 12, 
doug Suing macet wopking life, even Lf retired) | InoustRY : pe seeatry) | eer Bae 


13. FATHER’S NAME 14, Fray araes MAIDEN NAME 


John Thorney Sarah Smith a 
16. Was Deceasep Ever In U.S. Anmep Forces? { 16. Socta Sucunity No. 17. INFORMANT AND ADDRESS Lansdowne, Mdy 


m known) | (If yew. at dates of ‘ 
eck at bevaieenes ce Mrs. Clara V, Thorney - 616 Washington Ave 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEAVING TO DEATH 


Supply every item of information carefully. The 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Immediate cause jo 
Antecedent cause(s) Zz 
Diseases or conditions, {i any, (b)_............ 77. 


giving rise to the above cause 
otating the underlying cause last 
Ld fc) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSYT 
Yea No 
21. ACCIDENT Specify) PLACE (Home, farro, factory, strent, | CITY OR TOWN, COUNT 
SUICIDE | OF office bidg,, ete.) “ : : , L 2 basa 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
or Whileat Not While 
m Wok O At work 


a voy, and that death occurred at. 


NAME OF CEMETERY OR CREMATORY 


Cedar Hill Cem. 


(=) 

5 i = f 

= MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 


g 
e 
a 
a 
a 
os 
3 
fu 
3 
rs 
fa 
n 
is] 
4 
a 
5 
= 
< 
= 


ion carefully. The correct age 


Supply every item of informati 
: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
ally important. Physicians 


is especi 


PLEASE WRITE PLAINLY, 


6 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


08288 


Rog. Dist. No........ccececeseeree 


“I. PLACE OF DEATH: 
COUNTY Balt imore MARYLAND 


2s ae a lata (HOME) OF DECEASED- 


county Balto. 


oe eS outaide sorbarere limits, write RURAL ti, eee ele pl es 
ive nearest ACE) 

TOWN” CHtonsville cg m 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


TOWN 
STREET 


5806 Edmondson Ave. 


one. dr Get 


itside corpornte limits, write RURAL and give nearest town) 


atonsville 


(If rural, give location) 


APPRES5806 ldmondsen Ave. 


3. BR AES (First) (Middle) 
(Type or Print) Harry He Tice 


| * oF on (Month) (pay) ie 


Death Vept, 4/54 


65. ale 6. COLOR OR RACE |" wiboweb, (DIVORCED,] | 5 
mt bs (Specity) 


a or Busivess op | 11. 


"D Lise 
ATHERS “NAME ‘14. 
Nahm : ZA 
157 WAs Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL SEcuRITY No. 7. INFOR¥ 
(Yes, fo, or unknown) (ies es, give war or dates of y 44 
PLL LID 4 


A Lh 
13. 
G 


BIRTHPLACE f tate oF foreign country) 


Zo 
HER’S 


9, AGE Jant birthday | Jf under t eas brs. 
? Month | Bays | Hours j Mia. 
yrs. 1 
32, Civizen or WHAT 
Countay? 


MAIDEN N. 


ZAND APORESS 


OY <SaN0 


AAO ha yt 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause eer 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
atating the underlying cause last 


(c) 
di. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death, 


CAL 
INTERVAL Berween 
Onsmt anp DEaTE 


ett 


Tong 


se Ti a linaenclaseli: Carder 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


2t. ACCIDENT (Specify) PLACE (Home, Tress factory, mtreet, : 
SUICIDE OF ___ office bidg., etc.) i 
HOMICIDE N. 
ae ME (Month) (Day) 


INJURY 


ee OCCURRED 
ie at Not Whilo 


(Year) (Hour) | We 
Woe ie At work 0) 


Batt Pcs to 
ffi 4G! fof: 


pe = 
. PEM A’ 
QV, 


DATEAMEC'D BY LOCAL | Rit Gis" RATS SIGNATURE 


(CITY OR TOWN) 


| 20. AUTOPSY? 


No 


(COUNTY) (STATE) 


| HOW DID INJURY OCCURT 


> 194, that I last saw the deceased 


eat, from the causes and on the date stated above. 


DATE SIGNED 


TION ae or county; 


item of informa’ 


i 


VED FOR wnt 


MARGIN’RESER 


SF 


3 Be 
pie 
VARY 
as 
Ss 
BS 
mn 
ES 
Bs 
a 
1‘ a” 
. 
< 
s 
2a A 
wa 
> 


O82 08290) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo......... ev a 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY BALT LMORE MARYLAND staTE Maryland county 

ae ue sale sorte: ita: write RURAL oo ee a cue (If outside corporate limits write RURAL and give nearest town) 

Town "Sparrows Point é Town Baltimore 

HOSPITAL OR Bethlehen Steel Com STREET (if rural, give location) 

Hae (iespital) ADBEBES 516 5, Lehigh Street 
ERNE CE | (ity late) met DATE Gouin) (Day) es) 

(Type or Print) ¢ MICHAEL EDWARD TRACEY | peatn September 22 19 


5. SEX: 
RACE: WIDOWED, DIVORCED, 


IF UNDER I YEAR | YP UNDER 24 ARS. 
U Months} Days | Hours | Min. 
MALE IWilire | ony arReblA PR. 18199] 5 Ton. | | | 
1¢a. USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR 1b (RTH. CE (State or fortign country):| 12. CITIZEN OF WHAT 
COUNTRY? 
LT 


work done during most of work life, INDUST: 
co) MD. 


6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: o a" birthday: 


even if retired) 3 ey 2 Co i } 


13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 


_ CHARLES JTRACEY CLARA JORDAN 


15, Was Deceasso Evur In U.S. ARMED Forces ?| : 7 
( Sees GorOeMHRGA) (Lt Ve pive wae Gr dates 16, Soca, Securrry No,; | 17. INFORMANT & ADDRESS: 


J | serviee) 13-07- CLARA M.TRACEY SAME _ 


18. MEDICAL CERTIFICATION ‘ienven ber wear 
1, DISEASES OR,CONDITIONS DIRECTLY LEADING TO DEATH Oxsen sp Te 


commnmd@ronary occlusion 


2 e ‘ 


Immediate cause 


Antecedent cause(s) Arteriosclerotic Cardiovascular Disease 
Diseases or conditions, if any, steeneestesaensceeten sevens 


giving rise to the above cause DUE TO 
stating underlying cause _Jast 


(c) 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ...... 


19a. DATE OF las Ty 19b. MAJOR FINDING OF OPERATION 


Zia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [J or CONTRIBUTING 1) OF "street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


at Not while 
INJURY M. work () at work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [J, Inspection (1, Inquiry [], and 
find Wi resulted from: Natural causes iy, Accident (1, Suicide (J, Homicide [], Undetermined cause Q. 


21d. oe (Month) (Day) (Year) (Hour) igure es OCCURRED 2if. HOW DID INJURY OCCURT 
le 


SIGNATUREy, } . ; CHIEF MEDICAL EXAMINER DATE SIGNED 
rad DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. Sept. 23,1954 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


-2]/-S | L7r0.N oe | EF; ic BAuro. 
eg eel deolee<  [ohanden 4 4015, CouRers S 
= ak == = 


7 


23. BURIAL, CREMATION, 
VAL (5) y): | 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH. UNFADING INK. Supply every item of information carefull, 


Jans: 


rtant. Physic 


ially impo’ 


1s especia: 


correct age 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05294 
OS 278 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. Baltimore ____ MARYLAND STATE Maryland_ __ COUNTY _ = 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(if outside corporate limits, write RURAL and give neareat town) 
OR and give pearest town, ii "a place) OR 7 
TOWN ort Howar: 22 Days TOWN Bal timore f- 
" HOSPITAL OR i, STREET {If rural give location) — 
INSTITUTION OR ee ADDRESS. ae 
sTREET apoREssVeterans Admininstration Hospital 1017 Ne Monroe Street _ 
3. NAME OF (First) (Middle) (Last) sta DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _, JAMES Es TRUIETT _beaTH September 2 19 
5. SEX: 6. COLOR OF|7. SINGLE. MARRIED. |] 6. DATE OF BIRTH: ©. AGE last birthday| 1" unpen t year | IF UNDER #4 Hee. 
CE: WIDOWED, DIVORCED, Months| Days | H “Min, 
Male |Coforea | Gri) Married’ | 11-10-06 wl | oe 


108. KIND OF ‘BUSINESS _ 
OR INDUSTRY: 


Oa. USUAL OCCUPATION (Give kind of 


11. BIRTHPLACE (State or foreign country) = 
work done during most of working life. 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired) ‘Di ver—truck Truck Co. Baltimo: U. 5S. A. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Jeremiah Truiett Pi | Frances Hardman 
1s. WAa DeCeaseD Ever IN U.S. ARMED Forncest | 18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
Yes 7 Tee service) WieII | 218-09.581, __Plin.Rec.Vet.Adm.Hospital Fort Howard,Md. 
4 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR ‘conpiTIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE ‘a> _ METASTATIC ADENOCARCINOMA OF LEFT KNEE, _2 MONTHS 
ANTECEDENT GAUSE (8) 2QVEXXX INGUINAL LYMPH NODES AND LUNGS. 
DISEASES OR CONDITIONS, IF ANY. (BD 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(e) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES (my ney] 


21a. ACCIDENT WAS UNDERLYING Oo 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


2ic. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


DATE REC'D BY LOCAL REGISTRA! i IGN. 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
VA 


22. I hereby certify, that 


21ie INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


attended Vee from Auge..1L 1b, toSepte.2., 19)... thrtdobeberextkedeseased 


at death occurred at 7:15AM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


FRANCIS Gs DICKEY, MD ; 5 jee VAH, FORT HOWARD » MARYLAND 9-2-5) 
23. BURIAL, Serteiry) | ATE THER NAME OF CEMETERY OR CREMATORY | LOCATIO! (City, town, or county) (State) 


a Baltimore National Baltimore, Maryland 


4. FUNERAL DIRECTOR ADDRESS 
Biroy fiiiison funeral Home 


REGISTRAR 


cede BS 


13. FATHER'S NAME; 14. MOTHER'S MAIDEN NAME: 


Frederick Me 
15, WAg DECEASED EVER IN U.S, ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 


Margaretha Miller 


17. INFORMANT & ADDRESS; 


1€. SOCIAL Security NO. 


£ - ee 08 pt 7 a STATE-DEPARTMENT OF HEALTH—BALTIMORE, 18 08 . 
Z “08279 ~ 
, Q 0 0 i 
: 43172 10-2sBRTIFICATE OF DEATH Ree, Dike. i 
SOB 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
es 
: $ Ae Baltimore SRR NO stareMaryland county Baltimore 
o- CITY (lf outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate Ilmits, write RURAL and give nearest town) 
eu OR and give nearest town, (in this place} OR 
§ =| Town Parkville fown Parkville 
ee HOSPITAL OR STREET (f rural give location) 
r INSTITUTION ©! 
™»: 5 g STREET ADDRESS 2603 Taylor Avenue 2603 Taylor Avenue 
ian 3. NAME OF (First) (Miadley (Last) 4. DATE (Month) (Day) (Yesr) 
DECEASED: OF 
‘S rs (Type or Print) Mr, William WwW. Vogel DEATH: Sept. 17th 195) 
3 |S. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: ]9. AGE last birthday) Ir unoen 1 year | IF UNDER #4 Hee, 
ACE: ; ; 
3 male white (Srecity) ‘married | dan. 7, 1878 | 96 eon Months| Days = Min. 
% |ioa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | If. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
, fs] work done during most of working life, OR INDUSTRY: COUNTRY? 
= & olen reve Paves Rais Baltimore, Maryland USA 
eo 
$ 
° Of service) 717-07 ~7789 Mrs. Maggie BE. Vogel, 2603 Taylor Avenuf1h 
g _ 18. MEDICAL CERTIFICATION 4 INTERVAL BETWEEN 
G. | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


te Ne CAUSE (A Peas 1eG t eed ee Mise ac el» 
DUE TO > 


ANTECEDENT CAUSE (8) y 
DISEASES OR CONDITIONS, IF ANY. (B) Hy fprcbevcar or ExarSlart nll : Undine 


GIVING RISE TO THE ABOVE CAUSE LS 

STATING UNDERLYING CAUSE LAST. PUE ATO Pt 
cal 9 tle y gait ene 

Lot GO (oc) 


Ir -OTHER “SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. LAL Hrd asrve | Use die 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


UR Dey _—_ yes] Reber 


"= MARGIN RESERVED FOR BINDING 


= 


lly important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every it 


af 21A. ACCIDENT WAS UNDERLYING f]-]-218:-PLACE- (Home, farm, factory,| 21c. WHERE DID (City or town). (County) (State) 

*5 JOR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY __street,- office blde., etc.) INJURY OCCUR? 

o (IF €ITHER, NOTIFY MEDICAL EXAMINI Se ee — 

& |21. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 

© lor INJURY met While Not while | ay 

wn = i‘ M. at-work “at work _ 4 7 

g, | 22. I hereby certify that I attended the deceased from d 3. , 19.5-¥ to VhFph z, es Vial I last saw the deceased 

* 8 alive on LS. Apt. 19.2. and that death occurred at /2:30/M, from the causes and on the date stated above. 
4 3 SIGNATURE? ADDRESS I ad SIGNED 
i dusted Fig 0, Qu 5 Mahe (Cais I 7dygsv 
| 8 23. BURIAL, CREMATION, TE Z. NAME OF SeaeRe OR CREMATORY LOCATION (City, town, ne we. (State} 
1% REMOVAL (SPECIFY) 
a Burial ept.20, i | Parkwood Cemetery Baltimore, Maryland 
vi DATE Ree BY LOCAL REGISTRAR’S SIGNATURE a \ 24. FUNERAL DIRECTOR ADDRESS 
REGISTRA js 

> f= . by, fs y Leonard J, Ruck, 5305 Harford Road #1h 


Dr, Edward Molz 
725 Harford Road 
HA 6 0800 


PY 


information carefully. The correct 


MARGIN RESERVED FOR BINDING 


INLY, WITH UNFADING INK. Supply every item of i 


/ 


lads 
eee 


VS. ABA - >@ 


ly. 


age is especial! 


PLEASE WRITE PLA! 


Osea 08 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Red dist 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. AE. 4 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


counry Baltimore MARYLAND state Maryland counry Dorchester 
CITY (If outside corporate limits, write RURAL ote OF STAY eee (If outside corporate limits write RURAL and give nearest town) 


OR and give nearest (in this place) 


TOWN ings ‘Wis mo,17 da} 7’ Hurlock 


HosriTaL oR Rosewood State Training es (ir Saori peste Josey v 
STREET ADDRESS School Box 67, Andrews St, 
3. Bee M2 (First) (Middle) (Last) A pede (Month) (Day) (Year) 
(Type or Print) J 2CK Medford Waldon | peaTn Sept. 1 w 54 
5. Met 6. eet OR Me pa ARTUR ie | 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IP UNDER 24 HRS. 
ale Mfite | SiahBingle | 12-31-41 re a oni Dae | | ne 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il, BIRTHPLACE (State or foreign ba 12. CITIZEN OF WHAT 
INTRY 7 


Gen ae One “PALI Cambridge, Md, 


13. FATHER’S NAME: | 14. MOTIIER’'S MAIDEN NAME: 


ack Joseph Waldon Audrey Nettie Stoker 


15. Was DecEASED Ever IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) ee give war or dates of 
no service) no 


16. SociaL Securrry No.: 


ly important. Physicians: please write the causes of death clearly and legib: 


none Rosewood Records 
18. MEDICAL CERTIFICATION a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: patie ge) 
Teeclitd antee «..cUfforation by blocking of trachea,with |. 1.min,... 
puETo foreign body. : 
Antecedent cause(s) 
Diseaes Ge <onatfione. it bus AND AL OGG SOME VUL OBB oo. scthcaccanagniononntite ondiinisining AOS (ODA, 
giving rise to the above cause DUE TO 
Ferre ynderviie sme st ( Hydrecephalie idiot lifetime 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED To none 
LSS LIS GS ea OM LET OR) a: th 5 cn ee eee 
198, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
none | none Yeo (KN D) 
21s, EXTERYAL CAUSE WAS 21B. PLAGE (Home, farm, factory, | 2c. (City or town) (County) (Statey 
CAUSE OF DEATH. 2 | inurvROB EWEN" Hben, Owings Mills, Balto. , Md, 
Bid. TIME (Month) (Day) (Year) "Hour) | 2ie, INJURY OCQURRED” 212, HOW DID INJURY OCCUR? 
Surv 9-1-54 6:15P mw]  Wueet at wore lasparated foreign bod 


22. I hereby certify that I took charge of the remains described above, held an Autopsy X], Inspection ], Inquiry K), and 
find that death resulted from: Natural causes (], Accident J], Suicide (1, Homicide [1], Undetermined cause Q. 


SIGNATUR CHIEF MEDICAL EXAMINER DATE SIGNED 
QD. EPUTY MEDICAL EXAMINER 9.2 5h 
oe 


D 
a M.D. ASSISTANT MEDICAL EXAM. 
a or county) poe 


23. BURIAL, GREMXTION, DAT! (EREOF NAME OF CEMETERY OR ZYREMATORY 
aT ay ae i a 
€F chr 
Rl ADDRESS 


DATE REC'D BY LOCAL | ISTRAR’S SIGNATURE , 24, EUWERA 


| LOCATION (City, 


REG. 


MARGIN RESERVED FOR BINDING 


= 
fe 


G 


VS. A16 — ng: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08281 CERTIFICATE OF DEATH, . Reg. nid No. 294) Yow 


1. PLACE OF DEATH: ‘og 2. USUAL RESIDENCE ( E® OF DECEASED: 
county _ BALTIMORE = MARYLAND state MARYLAND —s county. 
CITY (lf outside corporate limite, write RURAL! LENGTH OF STAY ada outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) * 
TOWN PORT HOWARD DA Town RALTIMORE -~" yo| 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDR 
ESVETERANS ADMINISTRATION HOS; _____ 910 BREVARD STREET -_ J 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: i 
(Type or Print) CLEVELAND : DEATHSEPTEMBER 1] 19 5h 
3. SEX: \6. “GOLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoen s vean a 


WIDOWED, DIVORCED, 


(Specify) : Months 


Days 


“Hours | | "Min. 


MALE COLORED 12-31-90 - 63° 


Oa. USUAL QO CUPATION (Give kind of} 1068. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work pone eee most of working life.| OR INDUSTRY: COUNTRY? 
even if retired) ‘T ABORER _PRINCE EDWARD, VIRGINIA USA 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
a 
[ CLAYBORNE WALKER be 
13. WAg DECEASED Ever IN U.S. ARMED FORCES! 16. SOCIAL SecuRITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)/ (If Yes, give war or dates 
YES. fof serves) Wy T | _UNKNOWN _I CLIN, aa... ADM.HOSP,,FT.HOWARD,MD. | __ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
MEENA Te GAGE cay HEMORRHAGE RIGHT CEREBRUM UNKNOWN 
DUE TO : 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pye TO 
STATING UNDERLYING CAUSE LAST. 


tc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes ita no] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLY1 
OR CONTRIBUTING L] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 

VA r M. 


re 
1s. PLACE (Home, farm, factory, 
OF INJURY street, office bldz., etc. 


ary inch OCCURRED 
Not while 
MH ek at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that ¥ attended the deceased from AUG. .. ae toSEPT..11-, 1$1., tucktesercomomad 


aie ee tush ‘and ,that death occurred at +o M, from the causes and on the date stated above. 
SOK, PO aL ADDRESS DATE SIGNED 


at CE Tith hn Ah D M.D. AH Hp ADD MD ee, 
23. son . CR ATION, NAME OF CEMETERY OR CRE ORY ON (City, |, or ebuhty) (State) 
REMOVAL (SPECIFY) . 
SS BATIONAL BALTIMORE, 
DATE REC'D BY LOCAL , 24. FUNERAL NS. BI ADDRESS 


RES Sgr tW 


S. PHILLIPS 2908 YON iS) 
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PLEASE TYPE OR WRI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()8290 
03232 CERTIFICATE OF DEATH Reg. Dist. No. > 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY Sig Oe outside corporate limits, write RURAL and give nearest town) 
town “Udtonsviite 28 8mos 20d: town Balt 
TOWN 4 
mos. ay| altimore DVO fo if 
HOSPITAL OR STREET gilt rural give locatlon) / 
INSTITUTION OR ADDRES: 
street appressS pring Grove State Hospitpl 327 N. Charles St. v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: B 
(Type or Print) emjamin ? Wardley DeaBept, 28 | 195) 
S. SEX: 6. conor OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE Inst birthday Are UNDER 11 YEAR | IF UNDER 24 HRs, 
WIDOWED, DIVORCED, Months| Days | Hours Min. 
Male | White Sree) Separated Nov. 23,1871 82 = | 


OA USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 1]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. 


OR INDUSTRY: COUNTRY? 
evermipeetired) Coal miner England eSeA. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME; 
Unknown Unknown 


16, SOcIAt, Security No, | 17. INFORMANT & ADDRESS: 


Unknown Hospital recoeds 


18. MEDICAL CERTIFICATION re 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


13, WAS DECEASED EVER IN U.S. ARMED Forces? 
EG or unk.)| (If Yes, give war or dates 


of service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


A 
= 
‘ 


MMEDIATE CAUSE ‘) Pulmens 
OVE TO ry tir OMmbosis ass 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) Arte -i osc eroti fa) heart dise+ Se 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. be 


(oe) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes 9] NO Cy 


Zlc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


zle INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from + &....., 19S, to Sed. 78... 1954, that I last saw the deceased 
alive on fepet 2... 19.54, and that death occurred at %./S.P M, from the causes and on the date stated above. 


correct age is especially important. Physicians: 


eA da fe wi SIGNED 
2 AMY Leet. 251954 
23. BURIAL, CREMATION, laa DATE eed ie NAME OF cere fit, eg Drsre Hk Lo Face (City, trrgrdle, Hed or <tanu (State) 
REMOVAL (SPECIFY) 
Cremation een Mount Crematory laine 5 Maryland 


DATE R “D BY do) $2 RF 24. FUNERAL DIR ‘OR ADDRESS 
dpa. vere) aes, YY Hom. Grok Soc 1217 St. Paul Street 


a 


MARGIN RESERVED FOR BINDING 


=) 


e 


VS. A15—~ 16 


, WITH UNFADING INK. Supply every item of information carefully. The 


AINLY, 


PLEASE TYPE OR WRITE P 


please write the causes of death clearly and legibly. 


correct age is especially. important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18()8296 
08283 CERTIFICATE OF DEATH eg. Dist. No. 


a 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY _ Baltimore MARYLAND STATE Md. 4 ‘county Baltimore 
CITY Ulf,outside corporate limits, write RURAL) LENGTH OF STAY CITYtIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN . TOWN . 
Y Sis whys Loch Raven Village \_ 
HOSPITAL OR ; STREET (If rural give location) 
INSTITUTION OR - ADDRESS 
Sineeravpress 6432 Greenway Rd. 84,32 Greemray Rd. 
3. NAME OF (First) (Middle) (Laat) @. DATE (Month) (Day) Gana 
DECEASED: ‘ OF 
Type or Prints Ma : Ee. ss Weidner DEATH: 9 19 19 Sly 
5S. SEX: eee OR SINGLE. Tamas 2 8. DATE OF BIRTH: 2. AGE last birthday| 1" uvoeR 1 vean| Ir UNDER 24 He 
3 AGE: WIDQWE Months| Days | Hours in, 
F | White Sect) ideded | Oct. 16, 1871 B82 ym. | 


HOA. USUAL OCCUPATION (Give kind of 


13. FATHER’S NAME: 


108 KIND OF BUSINESS 
OR INDUSTRY: 


Housewife 


11. BIRTHPLACE (State or foreign country): 


Bethlehem Pa 


14. MOTHER'S MAIDEN NAME; 
Anna Young 


12. CITIZEN OF WHAT 


work done during most of working life. COUNTRY? 


even if retired) : 


Charles Kline 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


16. SOCIAL SECURITY No, 17. INFORMANT & ADDRESS: 
None Mrs. A.L. Bryant ~ SF3Z AFrsyurn a 


19a. DATE OF OPERATION: 


21a, ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


of service) 4 7 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
93x 5 Le 
IMMEDIATE CAUSE A) Cte ot Lhe 
DU 
ANTECEDENT CAUSE (5) aes F 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE pye To 


STATING UNDERLYING CAUSE LAST. yA re : 
(ce) ee 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES Oo NO Oo 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (Clty or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
——— 
22. I hereby certify that I attended the deceased from . A wee 1 19.4.%to 7) 194. # that I last saw the deceased 


alive on ....... 2 “ig 195%, and that death occurred at OE "AM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


aa M.D. FFU Jrek Reyawe 7; 
23, BURIAL, CREM 1ON, oa DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) {State} 
REMOVAL (SPECIFY) m sf 
Removal Friedensville Friedensville, Pa. 


DATE jAL 2hslou 's sidyatuge 24. INERAL ADDRESS 
BS WT ee Nea, MP oir 


’ 


ESERVED FOR BINDING 


MARGE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()829'7 
0 8284 CERTIFICATE OF DEATH Reg. Dist. No. a=. 
PLACE OF DEATH: : - me 2. USUAL RESIDENCE (OME) OF DECEASED: 


county Baltimore MARYLAND stat Maryland __countyMontgome ry 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ee give nearest town) (in this place) 


tg 
TOW Town Chevy Chase SK 
Qwings Mills 11_months_ = Jae 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS. 


STREET ADDRESS Rosewood State Training Schoo ___308 W, Leland Avenue vA 


3. NAME OF d 4.DATE (Month D Yea 
DECEASED: (First) (Middle) (Last) (Month) (Day) (Year) 


OF 
(Type or Print) Alexandra Elizabeth White peatu: Sept, 22 195k 
5. SEX: 6. canoer OR vi op ea ee 8. DATE OF BIRTII: 9. AGE last birthday: Pe UNDER I YEAR | ir UNDER 24 HRS. 
a 1 » Months; Days ‘Hours Min. 
F, We (Specify): Single May 31, 1939 15 | | 


“T0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelzn countr 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): 
none Washington, D.C, 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


John J, White, Jr. Leonore Snyder 
16 Was Deceasen Ever IN U.: SAR Anmeo Forces?| 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If SS give war or dates of 
service 


——No_ None—_— Hospital Records 


18. MEDICAL CERTIFICATION 
Interval Retween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
+" 7 


ry): 


nh 


reacts cates «) .. Acute, congestive heart. failure... __ SHE... 


i «s Branly t any, a GAbY pilepticus.. a r jo. 2 hour 


palte rise to the above cause 
stating the underlying cause last, 


please write the causes of death elearly and legibly. 


Congenital spastic quadriplegia life 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY ? 


MN ss Yes¥) NoO 
21. ACCIDENT (Specify) Oe (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
IIOMICIDE INJURY 


eee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


ae 


While st Not While 
INJURY m. Work [1 At Work 0 


22. I hereby certify that I attended the deceased from 9/22. 1954. 5 9/22 » 1k , that I last aay the deceased 
alive on ge 19...54, and that, Tea at 12:00 pes from the causes and on the date stated above. 
A (De: 


=) 
y 
rs) 
on 
i) 
eo 
eo 
= 
& 
2 
I 
al 
5) 
S 
3) 
= 
= 
3S 
g 
5 
< 
= 
4 
° 
= 
2 
pe 
oO 
> 
a 
oy 
& 
S 
Ss 
n 
i 
Zz 
a 
o 
a 
a 
« 
& 
PS 
=) 
iss} 
iss) 
= 
= 
ie 
2 
Z 
| 
7) 
fe 


especially important. Physicians: 


- 


_SIGNATU tifte) ADDRESS DATE SIGNED 


2A - Rosewood - /22f, 5 — 
AL | Dye A. OR CREMATORY | SECT (City, a a 2 
DATE REC'D BY LOCAL) REGIST ‘SI mary] ee DIRECT ADDRE 
REGISTRAR gr ha z Ta 
— = \ Ss va Lhe 4 ae 


age 


PLEASE 


M 


MARGIN RESERVED FOR BINDING 


VS. AlS— @ 


LEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of formation carefully. The 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATUR 
seEPPap 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181) 98 
gog- CERTIFICATE OF DEATH Reg. Dist. No. WL « 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___ COUNTY ___ Baltimore MARYLAND STATE _county Wicomico. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and aN Ore Wows 1238" Bays place) OR 
TOWN oward town Jesterville Z <_ 
HOSPITAL OR Ke STREET Uf rural give location) 
NSTITUTION OR ADDRESS 
inert neonece 2 oe ame Administration HoSpifal F | 
'3. NAME OF (First) (Middle) “(Last 4. ‘DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) _ LUTHER Je WHITE DEATH September 22, 195 
5B. SEX: |6. COLOR OR |7 eiNstt MARRIED a] 8. DATE OF BIRTH:  |9. AGE last birthday| Ir uNOER« veAR| IF UNOER 24 HRS. 
E: EI IVORC! Months| D. 
Male | Coféred (Specify): fsa 9=—21-06 | 48 ah pe tral Min. 


10a. USUAL OCCUPATION (Give kind of 11. BIRTHPLACE (State or foreign country): 
work done during most of working life.| 


even if retired): Waterman Jesterville, Maryland 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


_Jdohn White Martha MN: Brooks 
13. Was DECEASED Ever In U. ‘S$, ARMEO FORCES? 16, SOCIAL Security No. 17. INFORMANT & ADDRESS: 
(¥ no, or unk.}| (If Yes, give tes 
Hs fot eervices WHET" | 220-05-1839 _| Clin.Rec.Vet.Adm.Hospital, Fort Howard,Md. 

a es : 18. MEDICAL CERTIFICATION 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


108. KIND OF BUSINESS 


12. CITIZEN OF WHAT 
OR INDUSTRY: 


COUNTRY? 
- S. A. 


al 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


OO 


pare CAUSE cay RESECTION OF RIGHT UPPER LOBE FOLLOWED BY 2 DAYS 
ANTECEDENT CAUSE (8) Yeoodoc HEMORRHAGE AND SHOCK 
DISEASES OR CONDITIONS. IF ANY, (Bd s UNKNOWN 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
x (ce) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


194, DATE OF OPERATION: pr FINDIN Be clon 
he Righe upper ob bec omy Bs grace tony, for gstoperative 
morrhage ings? Pés operat iO nenothor 


20. AUTOPSY? 
ves) not 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


9 f0/Sk 


21a, ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING () CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


N 


correct age is especially important. Physicians: 


21B. PLACE (Home, farm, factory. 
OF INJURY street. office bldg., etc. 


aa INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


M. 
22. I hereby cer ify that Xattended the deceased from April 23 1951, to Sept. 22 15], , demddasomectheqiaoaser 


% pooh igbtictos, and that death occurred at 6: SOAM, from the causes and on the date stated above. 
Vigeen ee ADDRESS DATE SIGNED 
Atl AM B. VA whe Ro M.D 
3. Renova CREMATION, 


DATE/THEREOF NAME OF aanertnt OR 1, PORT | HOWERD » (City, town, or county) (State) 


YWAIlIFG Jesterville Cemetery Jesterville, Maryhand 


g 24. FUNERAL DIRECTOR ADDRESS 


Ppallips ;1808 N. Monroe St. 


L (SPECIFY) 
Bur 


43: Ly¥ta 


5 


ba EE gana wheral Hone y - fi, 


bigs? 


rs 
< 
r=} 
a 
= 
wa 
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MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


: 08286 08299 ~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ne: 


information carefully \The <orrect 


i 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
. 


(in this place) 
TOWN 


COUNTY Bath ri MARYLAND STATE Pore. a Bethe 3 eo. 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (I£ outside corporate limits write RURAL and give nearest town) 
OR and give nearest = Z WA OR Pi . > / 


TOWN 


Oe OR SEreE (Ig, rural, give location) 
STREET ADDRESS Seach laced’ Civ!’ - Racklare’ Gwe. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | 


OF 
(Type or Print) Wan. GOLIVER WHITEN DEATII a 2) ws. 
6. SEX: 6. ae OR 7. SINGLE. MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: UNDER I YEAR | IF UNDER 24 HRS. 


- 


Physicians: please write the causes of death clearly and legibly. 


WIDOWED, DIVORCED, 
Ya’ : (Specify) : Sang Zt 15; 1I2¥. 2€ yrs, {Bomthe| Days | Moors [ Min. 
10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (Siate or foreien country):) 12. CITIZEN OF WIIAT 
NDUSTRY: i COUNTRYT 


work done during most of work life, I hia OF B 
. 


even if retired): 
aes 14. MOTHER'S MAIDEN NAME: 
15. Was DéCeasep Ever IN U.S. ARMED Forces 7] Te oe a & ADDRESS: : 


13. FATHER’S NAM 


16, SoctaL Security No.: 


(Yes, no, or unk.)|/ (If Yes, give war or dates of 
service) a9 rear.) 
ay 18. MEDICAL CERTIFICATION nieve 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ {b). 


giving rise to the above cause DUE TO 
stating underlying cause last (a) - 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING , 
TO THE DEATH BUT NOT RELATED TO THE a c | 
3 DISEASE OR CONDITION CAUSING DEATH. ... PR A je le ee ES 
4 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
k/ & Det Yes Nom 
2 ER ae CAUSE WAS = 2b. PLACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 
PRIMARY B§ or CO! street, office bldg., ete., Z SAE 
a" | CAUSE OF DEATH. INJURY Le ‘ Af, 
am 21d. TIME (Month) (Dey) (Year) (Hour) | 21e, INJURY OCCURRED | 2if. HOW DiD INJURY OCCUR? = 
je al lot while —_— 
<8 INJURY 2p US 4. Ml work at work fi Fa fT. : 
‘o a 22. I hereby certify that I took charge of the remains described above, held an Autopsy’), Inspection §%, Inquiry @, and 
Sy o find that death resulted from: Natural causes [], Accident [], Suicide ®, Homicide [1], Undetermined cause 1. 
1.2 | SIGNATUR 2 CHIEF MEDICAL EXAMINER DATE SIGNED 
a . g DEPUTY MEDICAL EXAMINER A 
ES « M.D. ASSISTANT MEDICAL EXAM. F231 SH. 
fw [23 RIAL, CREM (ON, | DATE THEREOF | NAME_OF CEMETERY OR _GREMATORY LOCATION (£ity town, or county, State) 
RENO pedty): | — A ee Heine Sl ot, 
4 eke olf GI ALD a MSD AA I VA 
ey DATE REGD BY LOCAL | REGISTRAR’S SIGNATURE (ee RRAL bEcToy’ wee WL? SOD REGS” 
Bae pete!” <2 
Ay ai 1s \ ba i LA . 
~ + = 
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STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH? 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE COUNTY | 
Baltimore MARYLAND Md. 
CITY (if outside corporate mits, write RURAL and | LENGTH OF STAY es (if outside corporate limits, write RURAL and ae neareat anys 


OR ‘ in this pl 

fawn? *CRteHSville a ern Town Bentley Springs 4 

See on — | ee 
STREET ADDRESS Cheese 3 ( ra 


3. NAME OF (First) (Middle) (Last) « DATE (Month) Day) (Year) 
Urype or Print) LUCIUS A. WIGGINTON | DEATH OOpt. 1 19 54 
¢. COLOR OR RACE | T SINGER, MARRIED, &. DATE OF BIRTH _] 9. AGE last birthday | If under, 1 year funder 24 bra, 


white Wismeety) SLHELS | Dec. 23, 1876 (le ae,» Mec le bata 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN oF WHAT 


done di f working life, if retired) i 4 7 
jone uringipet e fron ing life, even ) $ sit omploye ed Virginia CounTR 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John J. Wigginton —Martha_ Paige Shumate _ 
15. Was Deceasep Ever In U.S. ARMED ForcEs? | 16. SocraL SECURITY No. 17. INFORMANT AND ADDRESS 
no 


pi Se AAS Ee iad Mrs. Edna M. Pittinger-Bentley Springs, Md, 


MARYLAND 


18. MEDICAL CERTIFICATION InTERvaL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 5 ONseT AND DEATH 


whedete: cause tee ies re 
Antecedent cause(s) 


Diseases or conditions, if any, J ein Lan Aran | : AF a NE ss 


riving rise to the above cause 
stating the underlying cause last, <t Fz i 


Il. OTHER SIGNIFICANT CON’ DiTIon a 
Conditions contributing to the death but not 
related to the disesse or condition causing death. 


19a. DATE OF OPERATION | 1%). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Ye O No 
21. ACCIDENT (Specify) eo Ae po: etrest, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ol 5 
HOMICIDE INJURY Al 
TIME (Month) (Day) (Year) (Hour) itis OCCURRED | HOW DID INJURY OCCUR? 


Not 
INJURY Ae work 


22. I hereby certify that I attended the deceased from../=..7.9...., 196%, Le de: Ane ae 194%, that I last saw the deceased 


alive on... 237... een nits , 1%% ¥, and that pal occurred at. és 3 OFF .m., from the causes and on the date stated above. 
SIGNATUR, 3 (Dasrge, r title “ADDRESS DATE SIGNED 
23. BURIAL, CREMATION i 


ese sta 


DATE, R. 2 BY LOCAL / fla 
a a 


SIN RESERVED FOR BINDING 


The correct 


. Physicians: please write the causes of death clearly and legibly. 
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lly important 


age is especia 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08302 
08288 CERTIFICATE OF DEATH Reg, Dist, No. PB 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baro: MARYLAND STATE Mo. __ COUNTY Bato. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY clry (If outside corporate limits, write RURAL and give nearest town) 
ge ea give nearest town) (in this place) = 
rows TOWSON _ 
HOSPITAL OR 
INSTITUTION 90; 


STREET ADDRESS (4 PiccA DILLY Road r Bo. — 


(First) ‘Ss WETTER 4. DATE (Month) (D ’ (Year) 


 DACEASED: * OF : 
_(Type or Printy CU 2ENIE Dr BoS Z EWC DEATH: ae Vt = wh 
B. e 6. COLOR'OR 7. SINGLE, MARRIED, 3, DATE! OF WETTER 9. AGE Inst birthday :|1F UNDER 1 YeAR | iP UNDER 24 HRS. 
ma WIDOWED, oNc I D, Months| Days | Hours | Min. 
merce” Dec. 13, 1880 | 73 
7 


sad USUAL a Give kind of | 10b. KIND ‘OF BUSINESS OR BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during it of working life, INDUSTRY: COUNTRY? 
even if retired): None ViENNA 0 Austin “a 
ER'S MAIDEN N A 


13. FATHER’S NAME: 4 AME: 


S_ CEUGSWETIER Pr _ANNN, ZeugswerteR 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) Ae give war or dates of Mes. CHARLOTTE THito d f dc | 


18. MEDICAL CERTIFICATION Tatervall néereast 
DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 


Onset, And Death 
uf, NY a ee Wack ae 


iments cause G@) 2. eee 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (by 
giving rlse to the above cause 0 
stating the underlying cause last_ DUE TO 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


DATE OF =| 19. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY f 


SUICIDE OF office bldg., etc.) 


ACCIDENT (Specify) PLACE (Home, farm, factory, nT {CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
__ INJURY m, Work 1) At Work 1] 


22. I hereby certify that I attended the deceased from ee 19.287, to Sar, ioe that ie Test. saw w the deceased 
alive on OKs AAs 0. yd: Ms , and that death occutred a Md bY Faatrom t ee causes and on the ate stated above. 


SI Varun AA Degree or title 
VT esdt—-On 2f2e Fr 
23. BURIAL, CREMA’ > | pwr T vil ETERY OR aratS 


— BN ee apebfn 10 RIDGE PIKESVILLE 
LP Line EW JENKINS ¢ Sons ©. nek & re 


